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NOTE. 


The  following  list  of  Jom-nals  is  given  in  order  to  prevent  those  who  may  con- 
tinue the  investigation  of  this  subject  from  searching  through  volumes  that  have 
been  carefully  examined.  Among  the  many  periodicals  still  requiring  examination  I 
wish  to  refer  to  the  Kepertorium  der  Gesammten  Dutchen  Medizinisch-Chirurgisch 
Journalistik,  by  Neumeister,  for  1830,  partvii.  p.  119;  andfor  1831,  part  iii.  p.  71; 
part  V.  p.  114 ; and  part  vi.  p.  100,  to  which  I found  references  for  cases  of  innomi- 
nata  aneurism,  but  unfortunately  these  volumes  were  not  in  any  of  the  Parisian 
libraries : to  the  liberality  with  which  these  Institutions  are  opened  to  foreigners, 
and  to  the  kindness  of  the  librarians  at  the  Faculte  de  Medecine,  I am  indebted  for 
having  had  the  opportunity  of  making  these  researches. 
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ANEURISMS 


OF 

THE  ARTERIA  INNOMINATA. 




Among  the  many  problems  in  diagnostic  medicine  requiring 
solution,  not  one  probably  possesses  so  high  a practical  or  sci- 
entific interest,  whose  history  has  remained  so  long  unwritten, 
and  whose  diagnosis  rests  on  a basis  so  inaccurate,  as  that  which 
forms  the  subject  of  this  paper;  and,  while  much  must  of  ne- 
cessity have  escaped  my  notice,  in  a search  for  materials  widely 
scattered  through  the  medical  periodicals  of  Europe  and  Ame- 
rica, still  I trust,  that  the  earnestness  of  this  attempt  to  fill  up 
a gap  in  our  medical  literature  will  plead  for  these  deficiencies. 

The  works  of  Hodgson  and  of  Guthrie  do  not  contain  even 
an  account  of  the  cases  of  innominata  aneurism  on  record  when 
they  wrote;  Wardrop,  in  his  book  on  Aneurisms,  offers  some 
suggestions  regarding  the  diagnosis  of  these  affections ; but  it  is 
to  Dr.  Crisp’s  work  on  the  Diseases  and  Injuries  of  the  Blood- 
vessels that  we  must  refer  for  accurate  statistical  information, 
as  well  on  this  aS  on  all  diseases  belonging  to  the  same  cate- 
gory. 

The  literature  of  this  subject,  in  French,  consists  of  the  fol- 
lowing inaugural  dissertations : M.  King’s,  1828;  M.  Foyer’s, 
No.  100,  1839;  M.  Beistegui’s,  No.  195,  1841;  and  M.  Lesage 
de  Lahaye,  No.  58,  1845. 

M.  Velpeau,  in  his  article  on  Subclavian  Aneurism,  in  the 
Dictionnaire  de  Medecine,  vol.  xxviii.  p.  466,  refers  to  some 
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of  the  cases  of  aneurism  of  the  innominata,  already  published 
by  M.  Roberts,  in  his  monograph,  “ Sur  les  anevrysmes  de  la 
region  Sus-claviculaire,  1842,”  as  well  as  to  those  quoted  by 
M.  Belstegui.  It  is  to  M.  Dubrueil  (Professor  to  the  Medical 
Faculty  of  Montpellier),  however,  that  we  are  indebted  for  the 
first  important  suggestions  regarding  the  diagnosis  of  these 
aneurisms  from  those  of  the  arch  of  the  aorta®^. 

In  the  Theoretisch-praktisches  Handbuch  der  Chirurgie, 
by  Rust,  vol.  ii.  page  57,  we  find  a short  article  on  innominata 
aneurism.  Neither  Morgagni  nor  Scarpa  have  left  us  even 
pathological  details  of  these  lesions,  and,  as  far  as  I can  learn, 
there  is  no  article  on  this  subject  in  Italian.  It  is  imperative 
on  any  one,  before  taking  the  diagnosis  of  this  disease  into 
consideration,  to  collect  all  that  has  hitherto  been  laid  before 
the  medical  world  on  the  subject ; for,  if  it  be  true  that  suc- 
cessful treatment  depends  upon  correct  diagnosis,  and  that  this 
latter  can  only  be  effected  by  having  an  accurate  knowledge  of 
the  history  of  disease,  it  becomes  a matter  of  all  importance 
that,  before  we  inquire  what  are  the  characteristic  phenomena 
of  these  aneurisms,  we  should  place  some  ground  under  our 
feet ; empiricism  in  practice  being  less  dangerous  than  genera- 
lization made  on  imperfect  or  insufficient  data.  This  must  be 
my  apology  for  the  following  extracts  from  the  English,  Ame- 
rican, French,  German,  and  Italian  journals,  condensed  as 
much  as  is  consistent  with  accuracy. 

No.  1.  Mr.  Wardrop’s  Case,  from  Lancet  for  July,  1827,  page 

465” Mrs.  A.  aged  45.  A pulsating  tumour,  the  size  of  a turkey’s 

egg,  presents  itself  in  the  neck,  at  the  inner  side  of  the  sterno-mas- 
toid  muscle,  its  base  being  under  the  upper  portion  of  the  sternum. 
No  pulsation  can  be  discovered  in  any  of  the  branches  of  the  right 
carotid  artery,  although  they  have  been  most  minutely  examined ; 
but  in  those  of  the  left  the  circulation  is  extremely  vigorous.  The 

» I have  to  thank  Professor  Dubrueil  for  having,  at  great  personal  trouble,  for- 
warded to  me  the  last  copy  of  his  work,  entitled,  “ Observations  et  Reflexions  sur  les 
Anevrysmes  de  la  Portion  Ascendante  et  de  la  Crosse  de  I’Aorte,  1841.” 

*>  The  conclusion  of  this  case  is  given  in  the  second  volume  of  the  Lancet  for  1828- 
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contents  of  the  thorax  were  found  to  be  in  a healthy  condition,  ex- 
cept at  the  upper  part  of  the  sternum,  over  a confined  space  under 
the  clavicular  edge  of  the  sterno-mastoid  muscle,  where  a bruit  de 
soiifflet  could  be  heard.  There  was  severe  pain  through  the  left  side 
of  the  head  and  neck,  with  a throbbing  sensation  in  the  tumour. 
She  has  at  times  great  diflSculty  of  respiration,  and  her  nights  are 
very  restless;  countenance  expressive  of  great  anxiety;  pulse  fre- 
quent, full,  and  throbbing.  The  disease  commenced  eleven  years 
ago  with  difficulty  of  respiration,  cough,  and  severe  pains  in  the 
chest,  head,  and  neck,  which  she  considered  to  be  rheumatic.  Five 
months  afterwards,  she  observed  a pulsating  tumour  above  the  ster- 
num, Avhich  has  increased  rapidly  during  the  last  three  weeks,  and 
the  integuments  covering  the  apex  of  the  swelling  have  within  a 
few  days  become  painful.  A fortnight  ago,  pressure  had  been  made 
on  the  humeral  artery  by  means  of  Mr.  tsearle’s  instrument,  to  di- 
minish the  current  of  blood  through  the  aneurismal  tumour;  but 
the  patient  could  bear  the  necessary  pressure  only  for  a short  time. 
The  subclavian  was  tied  July  6.  On  the  8th  of  August,  1828, 
no  tumour  was  perceptible  in  the  situation  of  the  aneurism,  but  a 
feeling  of  hardness  was  perceived  at  the  root  of  the  neck,  arising, 
no  doubt,  from  a condensation  of  the  aneurismal  tumour.  Pulsation 
had  returned  in  the  right  carotid,  but  with  much  less  force  than 
in  that  on  the  left  side.  The  right  radial  artery  beats  with  about 
half  the  strength  of  the  left;  the  pains  in  the  neck,  shoulder,  and 
back  have  disappeared  for  some  time;  her  feet  are  no  longer  oede- 
matous,  and  she  takes  exercise  daily.  About  three  months  after,  a 
tumour  arose  immediately  above  the  sternum,  occupied  the  centre  of 
the  neck,  and  some  months  after  that  a second  tumour  appeared, 
occupying  the  site  of  the  right  carotid  artery,  and  extending  up 
the  right  side  of  the  neck,  Avhile  its  base  united  with  that  of 
the  other  tumour.  She  died  1 .3th  September,  1 829-  Post  mortem. 
— The  aneurism  extended  from  the  origin  of  the  innominata  to  its 
bifurcation.  The  aorta,  of  the  natural  size,  had  a few  points  of  ossifi- 
cation on  it.  Right  carotid  pervious  and  quite  healthy.  The  sub- 
clavian is  divided,  and  both  ends  closed  where  the  ligature  had  been 
applied.  The  tumour,  as  large  as  a turkey’s  egg,  occupied  the  cen- 
tral space  between  the  two  sterno-mastoid  muscles,  adhered  firmly 
to  the  sternum,  and  had  caused  absorption  of  a portion  of  that  bone, 
No.  2.  Mr.  Evans’  Case,  Lancet,  1829,  page  187. — A butcher, 
aged  30,  very  athletic,  enjoyed  perfect  health  up  to  the  period  of  an 
attack  of  bronchitis,  when,  in  a paroxysm  of  coughing,  on  the  10th 
March,  1828,  a soft  pulsating  tumour,  the  size  of  a walnut,  ap- 
peared, covered  externally  by  the  sternal  portion  of  the  sterno- 
mastoid  muscle.  The  force  of  its  pulsations  was  increased  by  making 
pressure  upon  the  right  subclavian  artery,  while  pressure  on  the 
right  carotid,  diminished  or  even  sometimes  completely  arrested  the 
pulsations.  Right  carotid  and  subclavian  pulsate  stronger  than 
those  on  the  opposite  side,  but  the  radial  arteries  appear  to  be  of 
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equal  strength.  The  cough  and  dyspnoea  ceased  to  be  troublesome 
as  soon  as  the  tumour  appeared.  Chest  sounded  well  on  percus- 
sion, and  the  respiratory  murmur  was  distinctly  audible  at  all  points. 
A loud  pulsation  was  heard  over  the  tumour,  unattended  by  any 
unusual  sound.  Mr.  Evans  diagnosed,  that  the  root  of  the  carotid 
was  the  seat  of  the  disease.  Valsalva’s  treatment  was  used,  but 
as  the  tumour  continued  to  increase  in  size,  it  was  considered 
advisable  to  tie  the  carotid  on  the  22nd  July,  1828.  After 
the  operation  the  pulsation  of  the  tumour  continued  as  before. 
During  the  two  following  days  the  pulsation  was  stronger  than  be- 
fore the  operation,  and  the  right  radial  artery  beat  more  forcibly 
than  the  left;  on  the  third  day  he  became  feverish,  pulse  120.  On 
the  29th  July  (the  seventh  day  after  the  operation)  the  right  pulse 
became  weaker  than  the  left,  intense  pain  was  complained  of  in  the 
course  of  the  axillary  and  brachial  arteries,  which  ended  in  the  obli- 
teration of  these  vessels.  The  right  arm  wasted,  became  partially 
paralysed,  and  not  until  the  end  of  the  third  week  were  the  anasto- 
mosing vessels  seen  pulsating  on  the  back  of  the  hand;  as  these  ves- 
sels enlarged,  sensation  and  volition  slowly  returned.  The  same  set 
of  phenomena  occurred  in  the  course  of  the  right  carotid ; the  right 
side  of  the  head  and  face  becoming  emaciated,  and  remaining  so  lor 
some  time.  Salivation  set  in  without  apparent  cause  on  the  29th 
July,  and  continued  until  the  middle  of  September.  In  the  first 
week  of  October,  the  tumour  is  reported  to  be  hard,  firm,  diminished 
a third  of  its  volume,  and  pulsation  scarcely  perceptible,  even  on 
pressing  deeply.  On  leaving  his  bed  for  the  first  time,  a general 
numbness  and  debility  of  the  right  side  was  observed,  which  entirely 
disappeared  thirteen  weeks  after  the  operation ; but  his  temper  re- 
mained irritable  and  his  memory  was  evidently  weakened.  From  the 
22nd  October,  he  attended  market  regularly  at  a distance  of  seven 
miles,  and  finally  recovered  his  usual  health. 

No.  3.  Mr.  Ray’s  Case,  Lancet,  1835,  page  498. — A sawyer,  aged 
52,  although  a hard  drinker,  enjoyed  good  health  until  struck  by  a 
heavy  piece  of  timber  on  the  upper  part  of  the  chest,  which  threw 
him  forcibly  backward  against  the  axle  of  a waggon.  Since  this  ac- 
cident he  always  complained  of  a constant,  dull,  gnawing  sensation 
at  both  of  the  points  where  he  had  been  struck.  Various  treatment 
was  used,  and  in  September  his  sufferings  increased,  dark  coagu- 
lated blood  being  frequently  ejected  during  fits  of  coughing.  He 
soon  became  unable  to  use  the  left  arm  or  lie  on  the  left  side,  and 
finally  could  not  remain  lying  down.  On  12th  November  he  coughed 
up  a large  quantity  of  blood,  became  comatose,  and  died.  Post  moi’tem. 

Left  pleural  cavity  full  of  blood ; the  lower  part  of  this  lung  had 

an  appearance  resembling  the  spleen,  and  in  its  interior  was  a cavity 
capable  of  containing  two  ounces  of  fluid.  A large  aneurism  arose 
from  the  descending  aorta  between  the  sixth  and  eighth  dorsal  verte- 
brte ; ithad  completely  absorbed  two  inches  of  the  seventh  rib  and  half- 
an-inch  of  the  eighth.  The  entire  of  the  innominata  formed  one  vast 
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aneurism  the  size  of  an  orange,  on  whose  anterior  surface  was  found 
an  ulcerated  opening  large  enough  to  admit  an  egg;  the  sternum  had 
been  so  much  absorbed  that  it  broke  transversely  on  being  raised. 

No.  4.  Mr.  Fearns’  Gase^  Lancet,  1836,  page  129. — A female, 
aged  28,  soon  after  a violent  fit  of  coughing,  felt  a throbbing  swell- 
ing above  the  sternum ; on  her  admission  to  the  Derby  Infirmary, 
a rounded  pulsating  tumour  was  seen  immediately  above  the  ster- 
num, bounded  laterally  by  the  trachea  and  the  tracheal  margin  of 
the  sterno-mastoid,  evidently  making  pressure  on  the  trachea  near 
its  bifurcation,  as  evinced  by  loud  wheezing,  frequent  cough  and  dif- 
ficulty of  breathing.  A loud  hruit  de  soufflet  was  heard  in  the 
supra-clavicular  space,  and  a less  distinct  hruit  along  the  course  of 
the  common  carotid.  The  hruit  in  the  subclavian  artery  was  ren- 
dered louder  by  stopping  the  passage  of  blood  through  the  carotid ; 
but  when  the  circulation  through  the  subclavian  was  arrested,  the 
hruit  in  the  carotid  ceased. . The  tumour  itself  emitted  sounds  si- 
milar to  and  synchronous  with  those  of  the  heart.  The  pulse  in  the 
right  wrist  was  very  indistinct;  that  in  the  left  being  of  the  natural 
strength  and  frequency.  Pressure  on  the  carotid  rendered  her 
breathing  in  a marked  degree  more  free;  the  same  experiment  ap- 
plied to  the  subclavian  did  not  alter  the  respiration  in  the  least ; but 
on  another  occasion,  pressure  on  the  subclavian  increased  her  difid- 
culty  of  breathing.  When  both  vessels  were  compressed  at  the  same 
time,  the  relief  was  much  aboxit  the  same  as  experienced  when  the 
carotid  alone  was  pressed  upon.  Mr.  Fearns,  therefore,  selected  the 
carotid  for  operation,  and  put  a ligature  round  it,  August  30th,  A 
month  after : the  patient  sleeps  well ; walks  out  every  day ; her  diffi- 
culty of  breathing  is  entirely  removed;  the  tumour  still  pulsates 
distinctly,  but  pressure  upon  it  does  not  give  rise  to  dyspnoea  or 
inconvenience  of  any  kind ; she  returned  home  at  her  own  request. 

No.  5.  Mr.  Maxwell’s  (7a.se,  Aance#,  1841,  page  594. — A com- 
positor, aged  41,  a few  days  after  lifting  a considerable  weight,  felt 
stilihess  and  pressure  at  the  upper  part  of  the  chest.  Mr.  Maxwell, 
on  examining  him,  perceived  a slight  swelling  above  the  sternum, 
pulsating  strongly;  no  cough;  breathing  free.  The  author  says:  “ I 
then  saw  it  was  an  aneurism  of  the  arteria  innominata;”  but  as  an 
hospital  surgeon  in  consultation  stated  it  as  his  belief,  that  the  dis- 
ease extended  to  the  arch  of  the  aorta,  medical  treatment  was  alone 
had  recourse  to;  the  patient  sank  gradually,  and  died  3rd  July, 
1841,  not  from  the  bursting  of  the  aneurism,  but  from  exhaustion. 
Post  mortem — An  aneurismal  sac,  the  size  of  a large  lemon,  arose 
from  the  innominata,  and  formed  close  adhesion  to  the  sternum. 
The  orifice  from  the  artery  into  the  sac  was  three-quarters  of  an  inch 
in  length  and  a quarter  in  width.  Its  margins  were  rounded  as  if 
it  was  a natural  opening.  The  aorta,  heart,  and  other  viscera  were 
healthy,  with  the  exception  of  some  serum  effused  into  the  pleura 
and  pericardium,  as  the  result  of  great  debility. 

No.  6.  Dr.  Writing’s  Case,  Edinburgh  Medicaland  SurgicalJ ournal, 
vol.  xvii.  page  81. — A man,  forty  years  of  age,  whose  general  health 
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had  been  good,  about  three  years  previously  to  his  death  laboured 
under  constant  difficulty  of  breathing,  which  was  much  increased 
by  all  muscular  exertions.  He  was  troubled  with  a harsh,  crowing 
cough,  and  expectorated  much  mucus,  sometimes  streaked  with  blood. 
To  these  symptoms  were  added,  difficulty  in  swallowing  solid  food, 
and  intense  darting  pain  extending  from  the  front  of  the  ear  along  the 
right  side  efface  and  head;  feels  faint  if  he  sits  up  for  more  than  fif- 
teen minutes.  A short  time  before  death  the  pulse  at  the  right  wrist 
was  found  intermitting;  theleft  was  not  examined.  He  was  subject  to 
frequent  attacks  of  catarrh,  which  invariably  aggravated  his  suffer- 
ings ;the  strongest  muscular  efforts  being  often  necessary  to  carry  on  re- 
spiration. At  last,  nature  seemed  to  be  exhausted  in  the  effort  to  main- 
tain the  actionof  the  lungs,  and  he  died  with  catarrhal  symptoms. — Post 
mortem. — The  muscles  of  the  chest  and  abdomen  were  unusually  large 
and  florid;  the  in  tercostalsbeing  particularly  so;  the  bronchi  were  filled 
with  mucus,  and  their  mucous  membrane  slightly  inflamed.  An  aneu- 
rism of  the  innominata  lay  behind  the  upper  extremity  of  the  ster- 
num, and  a little  to  its  right  side;  perfect  union  had  taken  place 
between  the  sac  and  the  trachea,  the  cartilages  of  which  had  been  ab- 
sorbed, and  a smooth,  red,  oval  tumour  appeared  within  the  tube,  di- 
minishing its  caliber  by  more  than  half.  (This  paper  is  illustrated 
by  two  well -executed  drawings,  showing  the  anterior  and  poste- 
rior view  of  the  tumour. ) 

No.  7.  Dr.  AucHtNCLOSs’  Case,  Edinburgh  Medical  and  Surgical 
Journal,  vol.  iv.  page  338. — A plumber,  aged  64,  had  been  in  the 
habit  of  carrying  heavy  loads  of  lead  on  his  shoulders.  Immediately 
behind  the  sterno-clavicular  articulation  was  a strongly  pulsating  tu- 
mour, somewhat  larger  than  a hen’s  egg;  extending  in  the  course 
of  the  carotid  and  subclavian  arteries  to  the  inner  edge  of  the  scaleni ; 
there  was  no  pulsation  in  the  subclavian  beyond  the  acromial  side  of 
these  muscles,  in  the  axilla,  nor  anywhere  down  the  right  arm; 
there  being  numbness  and  frequent  shooting  pains  in  this  limb.  Fre- 
quent dry,  tickling  cough,  hoarseness  of  voice,  and  dyspnoea  prevented 
sound  sleep.  In  April,  1833,  he  became  affected  with  pain  in  the 
right  shoulder,  which  he  considered  as  rheumatic,  and  about  the 
same  time  a tumour,  the  size  of  a Spanish  nut,  appeared  above  the 
clavicle,  near  to  the  sterno-clavicular  articulation.  In  October  he  fell 
from  a,  scaffold,  and  from  that  period  the  tumour  increased  in  size, 
and  the  pain  in  intensity,  until  the  beginning  of  June,  1834,  when 
it  was  fully  one-half  larger  than  a child’s  head  at  birth,  occupied 
the  entire  of  the  right  side  of  the  neck,  1‘rom  the  clavicle  and  ster- 
num to  the  lower  margin  of  the  jaw,  had  pushed  the  larynx  and 
trachea  nearly  two  inches  to  the  left  side,  and  finally  became  conical, 
with  three  nipple-like  projections  on  its  surface.  He  died  on  the 
20th  June,  while  raising  himself  to  expectorate.  Almost  imme- 
diately after  death,  the  aneurismal  swelling  began  to  subside,  and 
in  less  than  an  hour  the  cyst  was  empty,  presenting  a great  hollow 
depression,  with  thickening  around  its  circumference,  particularly 
at  the  lower  part.  Post  mortein. — The  sterno-mastoid  was  very 
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much  stretched,  pushed  to  the  right  side,  and  partly  spread  over 
that  portion  of  the  circumference  of  the  tumour;  the  aneurism  was 
found  to  engage  the  upper  two-thirds  of  the  innominata,  the  whole 
length  of  the  common  carotid  to  its  bifurcation,  and  the  subclavian 
to  the  inner  edge  of  the  scaleni.  The  dilatation  involved  the  whole 
circumference  of  the  carotid  and  subclavian,  while  the  tumour  on 
the  innominata  engaged  only  the  anterior  half  of  its  circumference. 
The  posterior  aspect  of  the  aneurism  was  close  to  the  spine,  and  had 
pressed  the  larynx  and  trachea  fully  two  inches  to  the  left  side ; the 
posterior  surface  of  the  upper  end  of  the  sternum  and  inner  half  of 
the  clavicle  was  partly  absorbed,  with  destruction  of  the  correspond- 
ing part  of  the  cyst  anteriorly ; in  this  situation  there  was  a conside- 
rable deposit  of  laminated  coagulum.  The  subclavian  was  obliterated 
to  an  extent  equal  to  the  breadth  of  the  scaleni,  and  so  completely 
incorporated  with  these  parts  as  to  form  apparently  one  structure. 
The  innominata,  beyond  the  seat  of  the  disease,  as  also  the  aorta, 
was  greatly  enlarged.  The  upper  lobe  of  the  right  lung  was  adhe- 
rent to  the  lower  and  posterior  part  of  the  innominata.  Considerable 
effusion  existed  on  both  sides  of  the  chest;  the  bronchi  contained 
much  puriform  mucus,  and  their  inner  lining  was  very  red.  The 
immediate  subsidence  of  the  aneurismal  swelling  after  death,  which 
was  supposed  to  be  caused  by  rupture  having  occurred  internally, 
is  to  be  explained,  by  the  fluid  contents  of  the  sac  receding  towards 
the  aorta,  and  passing  readily  into  the  large  vessels  of  the  chest  and  ab- 
domen. The  severe  hemicranial  pain,  which  he  said  was  the  most 
distressing  symptom,  is  accounted  for  by  the  overstretching  of  the 
sterno-mastoid  muscle,  and  the  consequent  pressure  made  on  the 
spinal  accessory  and  descending  branches  of  the  portio  dura. 

No.  8.  Dr.  Henderson’s  Case,  Monthly  Journal  of  Medical  Science, 
1843,  page  453. — A woman,  aged  59,  suffered  from  palpitations  for 
eight  years ; a violent  attack  of  vomiting  rendered  them  much  worse, 
and  she  felt  at  the  time  as  if  something  had  given  way  within  her 
chest ; since  then  she  complained  of  pain  in  the  cardiac  region,  and 
great  difficulty  of  breathing.  Five  months  before,  she  was  seized 
with  a paroxysm  of  cough,  which  returned  at  intervals  up  to  the 
time  she  was  seen ; it  had  been  since  the  cough  came  on,  that  she 
1 noticed  a swelling  below  the  sternal  end  of  the  right  clavicle.  On 
I admission  to  the  Royal  Infirmary  of  Edinburgh,  a pulsating  tumour 
i was  seen,  commencing  immediately  above  the  cartilage  of  the  third 
1 right  rib,  extending  two  inches  above  the  sternal  end  of  the  right 
I clavicle,  and  outwards  to  an  inch  and  a quarter  from  the  right 
I sterno-clavicular  articulation.  Dulness  on  percussion  all  over  the 
i region  occupied  by  the  tumour.  Above  the  clavicle  a very  obscure 
( murmur  was  heard  accompanying  the  diastole  of  the  tumour,  below 
the  end  of  the  right  clavicle,  a feeble,  musical  cooing  sound  began  to 
[ accompany  the  systole  of  the  tumour,  becoming  more  distinct  towards 
the  fourth  left  cartilage;  the  cooing  character  of  the  sound  was  only 
occasional,  the  second  sound,  near  the  fourth  left  cartilage,  being  for 
! the  most  part  a bellows  murmur,  and  both  these  sounds  became 
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feebler,  the  more  the  apex  of  the  heart  was  approached.  A length- 
ened interval  was  at  times  to  be  distinguished  between  the  stroke  of 
the  heart  and  the  radial  pulses ; this  interval  becoming  longer  as  the  ac- 
tion of  the  heart  became  quicker.  Pulse  rarely  intermittent,  but 
stronger  in  the  right  than  in  the  left  wrist.  Shediedsoon  after,  and 
the  postmortem  examination  showed  the  heart  to  be  dilated,  especially 
the  left  ventricle;  one  of  the  aortic  valves  had  become  folded  back, 
and  allowed  of  regurgitation ; the  aorta  was  somewhat  dilated,  and 
the  innominata  transformed  into  an  elongated  sac,  the  size  of  a large 
pear,  its  communication  with  the  aorta  being  of  considerable  size. 

No.  9-  Dr.  Cambpell’s  Case,  Monthly  Journal  of  Medical  Science, 
1 845,  p.  45 — An  intemperate  soldier,  aged  48,  suffered  for  years  from 
pains  in  his  right  shoulder,  and  right  side  of  neck  and  head.  A fort- 
night before  he  consulted  Dr.  Campbell,  while  splitting  wood  with 
the  axe  at  full  stretch  above  his  head,  he  felt  something  give  way 
in  the  lower  part  of  the  neck,  attended  with  sudden  gasping  for 
a few  seconds,  and  on  putting  his  hand  to  the  part  he  found  a small 
pulsating  tumour,  which  he  would  not  have  noticed  but  for  its  rapid 
growth.  Dr.  Campbell  discovered  a pulsating  tumour  lying  trans- 
verse to  the  axis  of  the  neck,  appearing  at  the  tracheal  as  well  as  at 
the  external  side  of  the  sterno-mastoid  muscle,  and  to  be  felt  pulsating 
within  the  chest,  as  low  as  the  cartilage  of  the  second  rib.  Compressing 
the  right  carotid  artery  arrested  pulsation  in  the  tumour ; pressure 
on  the  right  subclavian  produced  the  same  effect,  but  in  a less  marked 
degree.  The  radials,  subclavian s,  and  carotids  pulsated  equally  strong 
on  both  sides.  The  right  subclavian  space  sounded  dull,  and  over 
this  region  a double  pulsation  was  heard,  growing  weaker  as  the 
heart  was  approached  and  acccompanied  by  a very  slight  bruit  de 
soufflet;  but  neither  thrill  nor  bruit  could  be  heard  in  the  tumour 
above  the  clavicle.  Aneurism  of  the  innominata  was  diagnosed,  and 
as  compression  on  the  carotid  had  the  greatest  effect  in  restraining 
the  circulation  through  the  tumour,  it  was  determined  to  tie  that 
vessel,  which  was  accordingly  done  on  8th  March.  For  some  minutes 
after  the  ligature  was  tied  the  aneurismal  swelling  entirely  disap- 
peared ; however,  only  a short  time  had  elapsed  before  it  returned, 
but  to  a less  extent  than  before  the  operation.  Severe  pain  in  the 
right  side  of  the  head,  and  dilatation  of  theleft  pupil  occurred  imme- 
diately after  the  tightening  of  the  ligature ; cough  and  feverishness 
set  in  three  hours  afterwards,  and  a bleeding  was  used  with  advan- 
tage; and  he  went  on  well  until  the  23rd,  when  fever  returned,  with 
slight  delirium;  heart  acting  most  violently;  when  blood  was  again 
taken,  and  he  seemed  relieved  until  the  27th;  he  was  then  seized 
with  intense  dyspnoea; his  face  became  livid;  pulse  150,  very  small, 
and  two  pulsating  tumours  were  felt  rising  one  on  each  side  of  the 
sternum.  He  died  the  same  evening.  Fost  mortem. — A tumour 
was  found  occupying  the  superior  portion  of  the  right  side  of  the 
chest,  and  extending  half-an-inch  beyond  the  centre  of  the  first  bone 
of  the  sternum.  The  aneurism  commenced  at  the  root  of  the  inno- 
minata, involving  the  entire  of  its  anterior  wall  to  within  a quarter 
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of  an  inch  from  its  bifurcation,  and  also  the  transverse  portion  of 
the  arch,  to  where  the  left  carotid  was  given  off,  its  origin  being 
slightly  dilated.  The  sternal  ends  of  the  clavicle  and  of  the  first  rib 
were  denuded  of  their  periosteum,  and  the  first  bone  of  the  sternum 
was  deeply  hollowed  out  by  the  pressure  of  the  sac.  The  remains 
of  two  small  pouches  arose  from  the  large  tumour,  one  anterior  and 
the  other  posterior ; the  sacs  of  these  aneurismal  pouches  were  found 
empty  and  collapsed.  The  entire  of  the  aorta,  as  low  down  as  the 
diaphragm,  was  dilated  and  contained  ossific  deposit;  the  right  ca- 
rotid was  nearly  divided,  and  plugged  by  a firm  coagulum  for  two 
inches  below  the  ligature.  The  superior  part  of  the  right  lung  was 
condensed  from  the  pressure  of  the  tumour ; the  left  lung  in  the 
first  stage  of  pneumonia;  the  left  ventricle  hypertrophied;  aortic 
valves  healthy. 

No.  10.  Mr.  Lyon’s  Case,  Monthly  Journal  of  Medical  Science, 
1847,  page  229- — A man,  aged  43,  suffered  for  the  last  six  weeks 
from  pain  in  the  back  of  his  neck  and  right  shoulder;  two  weeks  since 
there  was  observed  some  swelling  at  the  lower  part  of  the  neck.  A 
strongly  pulsating  tumour,  the  size  of  a small  fist,  occupied  the  neck, 
from  the  right  side  of  the  thyroid  gland  to  the  sternum,  and  extending 
laterally  under  the  inferior  portion  of  the  sterno-clavicular  muscles ; 
pressure  diminished  the  size  of  the  sac,  but  it  again  expanded  as  soon 
as  the  pressure  was  removed.  Pulsation  of  the  carotids  normal,  that 
of  the  right  subclavian  and  radial  scarcely  to  be  felt.  No  bruit  at 
any  part  of  the  tumour;  action  of  heart  healthy;  no  dulness  on 
percussion,  or  absence  of  respiration  over  any  part  of  the  chest.  It 
was  agreed  in  consultation,  that  the  tumour  depended  on  dilatation  of 
the  innominata,  and  Brasdor’s  operation  was  proposed ; but  the  pa- 
tient would  not  submit  to  it.  Pressure  was  applied  by  means  of 
a half-circle  of  steel-spring,  with  a button  and  screw  over  the  vessel, 
and  a plate  for  obtaining  counter-pressure  behind,  sufficiently  large 
to  avoid  the  lateral  part  of  the  neck ; he  was  directed  to  use  the  ap- 
paratus as  often  as  possible,  and  firmly  enough  to  interrupt  pulsa- 
tion in  the  temporal  artery  of  the  right  side.  Previously  to  applying 
this  instrument,  he  had  been  twice  bled,  and  was  put  on  the  use  of 
digitalis  and  acetate  of  lead,  with  low  diet,  rest  and  purgatives ; all 
these  were  continued,  except  the  bleeding.  On  the  27th  December, 

1 843  (being  the  twenty-fifth  day  after  the  use  of  compression),  the 
tumour  had  diminished  in  size ; it  pulsated  much  less  forcibly ; was 
much  firmer  and  undimihished  by  pressure ; pains  less  troublesome ; 
voice  not  so  hoarse,  and  swallowing  easier.  Eight  subclavian  pulse 
smaller  than  at  the  former  examination;  he  uses  the  collar  generally 
for  an  hour  and  a half  at  a time,  and  in  all  for  about  eight  or  nine 
hours  in  the  twenty-four.  January  4th,  1844:  Health  good;  pains 
j gone ; voice  and  deglutition  normal ; pulse  small  and  soft,  80 ; pulsa- 
S tion  in  the  sac  scarcely  perceptible;  right  carotid  patent ; radial  per- 
meable, but  its  pulsations  exceedingly  weak.  Suffers  no  inconve- 
nience from  the  pressure  of  the  instrument.  December  24th : A cast 
was  taken  and  compared  with  one  that  had  been  made  just  twelve 
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months  before,  when  it  was  found  that  the  tumour  had  diminished 
two-thirds  in  all  directions. 

1845:  Gets  constantly  drunk;  is  often  very  violent ; all 
treatment  now  neglected;  he  died  suddenly  on  the 26th  July.  Post 
mortem. — The  aneurismal  tumour,  the  size  of  a cocoa-nut,  formed  by 
the  innominata  (the  aorta  being  very  slightly  involved)  extended 
from  the  cricoid  cartilage  to  the  arch  of  the  aorta;  its  parietes 
on  the  right  side  are  as  thin  as  writing  paper,  and  in  them  is  a 
rent  an  inch  long,  through  which  fatal  hemorrhage  had  occurred 
into  the  right  pleural  cavity.  Above,  the  tumour  is  closely  attached 
to  the  sterno-clavicular  articulation  and  filled  with  fibrine;  the  other 
parts  of  it  contained  soft  coagulated  blood;  below,  the  sac  is  fused 
into  the  commencement  of  the  arch,  and  the  left  carotid  arises  from  its 
lower  and  anterior  border.  The  right  carotid  and  subclavian  ar- 
teries are  both  pervious,  arising  from  its  upper  and  posterior  part. 

No.  11.  Dr.  Wishart’s  Case,  Monthly  Journal  of  Medical  Sci- 
ence, 1848,  p.  496. — A labourer,  aged  40,  stated  he  had  lost  his 
voice  from  cold.  “ On  applying  the  fingers  over  the  clavicles,  a 
distinct  murmur  was  perceived  extending  up  the  neck  ; over  the 
superior  part  of  the  sternum  a strong  impulse,  accompanied  with 
a bruit,  was  felt,  synchronous  with  the  stroke  of  the  heart.”  The 
pulse  in  the  right  wrist  was  barely  perceptible.  Together  with 
these  symptoms  of  aneurism,  he  had  acute  bronchitis,  for  which  he 
was  more  immediately  treated,  and  discharged  from  the  Middlesex 
Hospital  in  the  beginning  of  August,  1844.  When  seen  by  the 
author  on  the  l7th  August,  1844,  his  symptoms  were,  great  dysp- 
noea, sulfocating  cough,  inability  to  raise  his  voice  above  a whisper, 
moist  rales  over  both  sides  of  the  chest,  a strong  impulse  felt  over 
the  top  of  the  sternum,  and  the  pulse  in  the  right  wrist  not  per- 
ceptible. The  treatment  was  directed  towards  the  disease  of  the 
lungs  ; he  was  put  on  very  low  diet,  and  took  small  doses  of  acetate 
of  lead  daily  for  some  weeks.  Towards  the  end  of  this  year,  only  a 
very  slight  impulse  could  be  felt  over  the  sternum.  He  had  repeated 
attacks  of  hemoptysis  connected  with  the  state  of  his  lungs,  which 
were  then  in  an  advanced  stage  of  phthisis  ; for  a month  before  his 
death  (which  occurred  on  the  21st  of  February,  1845),  no  pulsation 
could  be  felt  in  either  of  the  carotids  ; but  for  how  long  previously 
to  that  time  it  was  absent,  the  author  could  not  say. 

Post  mortem. — Both  lungs  full  of  tuberculous  cavities ; the  aneu- 
rism involved  the  whole  of  the  anterior  of  the  innominata,  and  had  been 
spontaneously  cured,  the  innominata  being  entirely  obliterated;  the 
sac  of  the  aneurism  (larger  than  a duck’s  egg)  was  completely  filled 
with  compact  fibrine,  deposited  layer  on  layer,  so  as  to  fill  the 
interior  to  the  level  of  the  aorta.  The  orifice  from  the  aorta  into  the 
innominata  was  as  large  as  a crown-piece ; the  aorta  was  also  some- 
what expanded,  and  there  existed  an  extensive  deposit  of  athero- 
matous matter  in  its  coats.  Fibrine  occupied  a small  extent  of  the 
interior  of  the  aorta,  so  as  completely  to  cover  the  orifice  of  the  left 
ciirotid,  which  together  with  the  right  carotid  and  subclavian,  was 
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entirely  blocked  up ; the  left  vertebral  and  subclavian  arteries  were 
somewhat  enlarged.  Theright  common  carotid  was  slightly  contracted 
and  filled  with  fibrine  for  about  four  inches  above  the  aneurism.  The 
right  subclavian  and  the  branches  of  the  thyroid  axis,  vertebral  ar- 
tery, &c.,  were  pervious,  and  of  their  usual  caliber.  The  tumour  ad- 
hered firmly  to  the  front  and  right  side  of  the  trachea,  and  had  slightly 
diminished  its  size  ; the  mucous  membrane  of  this  part  of  the  air- 
tube  was  of  a reddish  brown  colour ; a few  points,  about  the  size  of 
pins’  heads,  were  raised,  as  if  at  one  time  the  aneurism  had  a dispo- 
sition to  burst  into  the  trachea.  The  pneumogastric  nerve  adhered 
closely  to  the  sac  in  front,  and  was  considerably  stretched.  (The 
preparation  is  in  the  Museum  of  the  Medical  Department  of  the 
Army,  at  Chatham.) 

No.  12.  Mr.  Luke,  Surgeon  to  the  London  Hospital,  has  kindly 
forwarded  to  me  the  following  particulars  of  a case,  treated  by  him 
in  private  practice : 

A shoemaker,  of  short  stature,  between  thirty  and  forty  years 
of  age,  was  supposed  to  be  labouring  under  rheumatism  of  the  right 
shoulder,  and  had  been  treated  in  conformity  with  that  opinion. 
On  examination,  Mr.  Luke  found  a pulsating  tumour,  as  large  as  a 
moderately-sized  orange,  above  the  right  sterno-clavicular  articula- 
tion, which  he  immediately  recognised  to  be  .aneurismal.  Ten 
ounces  of  blood  were  taken  from  the  arm,  cold  lotion  applied  to  the 
swelling,  and  digitalis  administered  internally ; the  diet  was  also 
restricted,  but  not  very  rigidly.  The  bleedings  were  repeated  ; first 
at  short,  afterwards  at  longer  intervals,  the  quantity  drawn  being 
each  time  gradually  diminished,  until  not  more  than  four  or  six 
ounces  were  taken;  this  being  found  sufficient  to  control  the  force 
of  the  circulation  ; the  pulse  was  carefully  watched,  and  the  bleed- 
ings regulated  by  its  strength,  care  being  taken  never  to  carry  it  so 
far  as  to  distress  the  patient^  or  induce  a feeling  of  nausea.  This  treat- 
ment extended  over  some  months,  the  pulsations  of  the  tumour, 
which  even  from  the  first  began  to  diminish,  eventually  disappeared 
altogether,  leaving  merely  a fulness  of  the  part  in  their  place.  The 
patient  survived  (what  Mr.  Luke  concluded  to  be  a cure)  for  two 
years,  and  died  from  an  attack  of  phrenitis.  The  preparation  is  in 
the  London  Hospital  Museum,  and  shows  the  aneurismal  sac,  com- 
mencing from  the  innominata  just  before  ks  division  into  the  carotid 
and  subclavian  arteries,  extending  forwams  and  a little  outwards, 
overlying  the  anterior  scalenus  muscle,  and  covered  by  the  lower 
extremity  of  the  sterno-mastoid.  The  right  carotid  artery  is  imper- 
vious, but  the  subclavian  would  admit  blood  to  pass  through  it; 
the  sac  is  laid  open  by  incision,  and  its  cavity  is  seen  to  be  C07n- 
pletely  filled  by  a uniformly  dense  fibrinous  mass,  without  any  central 
space,  containing  soft  coagulum ; it  is,  therefore,  permanently  closed 
against  any  admission  of  blood  from  the  arteries. 

No.  13.  Dr.  Hughes’  Case.,  London  Medical  Gazette,  1838,  page 
205 — A man,  aged  40,  had  suffered  from  cough  for  five  years,  and 
observed  a pulsating  tumour  above  the  right  sterno-clavicular  arti- 
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culation  six  months  ago.  When  seen  by  Dr,  Hughes,  “ l»e  presented 
the  general  symptoms  and  physical  signs  of  aneurism  of  the  arteria 
innominata,  together  Avith  consolidation  of  the  upper  lobe,  of  the 
right  lung,  and  a feeble  heart.”  About  a fortnight  after,  the  tumour 
disappeared  during  the  night,  and  could  never  again  be  discovered ; 
at  the  same  time  dyspnoea  increased,  the  expectoration  become  more 
abundant,  and  was  for  two  or  three  days  tinged  with  blood ; dys- 
phagia now  for  the  first  time  appeared;  still  he  lived  for  four 
months  after  the  disappearance  of  the  tumour. 

Post  mortem. — The  upper  lobe  of  the  right  lung,  consolidated 
from  old  pneumonia,  contained  in  its  centre  an  irregular  cavity,  and 
a few  scattered  tubercles.  From  the  right  side  of  the  innominata 
proceeded  an  aneurism,  as  large  as  a chesnut;  from  its  left  side,  and 
partly  from  the  arch  of  the  aorta  arose  another  aneurism,  as  large  as  a 
hen’s  egg,  pressing  upon,  and  having  an  ulcerated  opening  into  the 
trachea.  To  the  left  of  the  left/subclavian  was  a third  aneurism, 
as  large  as  a walnut;  the  ascending  aorta  was  much  enlarged  and 
diseased;  the  right  subclavian  was  also  enlarged;  the  right  carotid 
natural;  the  left  carotid  very  small,  and  its  mouth  completely 
closed;  the  mouth  of  the  left  subclavian  also  had  been  recently, 
but  entirely,  closed  by  the  pressure  of  the  aneurism  near  it. 

The  three  following  cases  were  laid  before  the  Koyal  Medical 
and  Chirurgical  Society  by  Mr.  Shaw.  London  Mediccd  Gazette, 
1840,  page  518; 

No.  14.  A sailor,  aged  50,  admitted  under  Dr.  Budd,  May  9th, 
1839.  When  first  seen,  no  tumour  was  apparent,  but  a pulsation 
was  felt  at  the  upper  part  of  the  sternum,  and  under  the  sternal  end 
of  the  clavicle;  still  the  hollow  space  below  the  clavicle,  and  the 
depression  between  the  insertions  of  the  sterno-mastoid  were  more 
filled  than  natural,  and  pain  was  complained  of  when  these  parts 
Avere  pressed.  The  superficial  veins  in  front  of  the  neck,  on  the 
right  side,  Avere  preter naturally  dilated.  The  pulse  could  not  be 
felt  in  the  right  arm,  either  above  theelboAV  or  at  the  wrist,  Avhile  in 
the  left  arm  it  Avas  strong,  beating  76.  The  pulsation  of  the  carotid 
and  temporal  arteries  was  equally  strong  on  both  sides ; pain  in  the 
right  side  of  the  neck  to  some  distance  upAvards,  and  numbness  of 
the  right  arm ; voice  hoarse,  and  he  was  troubled  Avith  a dry,  teasing 
cough  ; slight  difficulty  in  swalloAving.  He  stated  that  he  had 
been  ill  for  four  months,  and  that  the  pain  (Avherethe  pulsation  Avas 
felt),  together  with  the  hoarseness,  came  on  suddenly.  Tavo  months 
after  his  admission,  the  sternal  end  of  the  clavicle  appeared  pushed 
forwards,  and  in  December  a tumour  rose  above  the  clavicle,  and  also 
descended  beloAv  it;  that  bone  forming  a depression  in  its  centre; 
orthopnoea;  voice  as  Ioav  as  a Avhisper;  right  arm  and  hand  cede- 
matous,  acute  pain  in  them  beside  numbness.  Later  in  the  case,  the 
oedema  extended  to  both  arms,  neck,  and  face;  he  constantly  re- 
peated “ that  the  pain  in  the  right  arm  Avould  drive  him  mad;*’  the 
tumour  increased,  the  skin  over  it  became  red,  and  rupture  exter- 
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nally  was  expected;  he  died  January  22nd,  1840,  exhausted  from 
pain  and  dyspnoea. 

Post  mortem. — The  tumour  was  eight  inches  in  length,  measured 
obliquely  from  its  origin  at  the  root  of  the  innominata  to  within 
three  inches  of  the  acromial  process  of  the  clavicle  ; reaching  four 
inches  above  the  sternum,  and  extending  as  many  inches  below  that 
bone  ; one  lobe  of  the  tumour  descended  into  the  chest,  as  low  as 
the  third  rib;  another  pouch  projected  backwards,  so  as  to  press 
on  the  trachea.  The  clavicle  was  perfectly  detached  from  the  ster- 
num, and  moved  freely  in  the  centre  of  the  tumour,  surrounded  by 
coagulated  blood ; a portion  of  the  first  rib  and  sternum  were  like- 
wise absorbed.  The  innominata  came  off  from  the  arch,  of  its  nor- 
mal size,  and  then  immediately  dilated  into  the  aneurism ; a small 
aneurism,  large  enough  to  Contain  a nutmeg,  was  formed  in  the  arch 
immediately  above  and  behind  the  orifice  of  the  innominata;  so 
that  part  of  the  parietes  of  that  vessel  formed  the  septum  between 
the  great  aneurism  and  this  smaller  aortic  one.  The  right  carotid 
was  normal,  opening  obliquely  into  the  sac  ; the  orifice  of  the  right 
subclavian  was  completely  obliterated,  nothing  but  a slight  depres- 
sion marked  its  former  position ; it  was  impervious  for  half-an-inch 
from  the  sac,  but  when  it  reached  the  axilla,  its  caliber  was  of  the 
usual  dimensions.  The  vertebral  artery,  the  thyroid  axis,  and  inter- 
nal mammary  were  impervious  at  the  point  where  they  were  given 
off  from  the  subclavian.  The  right  axillary  vein  was  found  behind 
the  tumour,  diminished  to  the  size  of  a crow-quill,  it  was  seen  to 
enter  the  Avails  of  the  sac,  and  to  be  gradually  lost  in  their  substance ; 
no  vestige  of  the  right  subclavian  vein  could  be  found  to  mark 
where  it  joined  the  right  vena  innominata ; the  jugular  and  brachio- 
cephalic veins  were  also  remarkably  contracted ; the  left  brachio- 
cephalic vein  encircled  the  fore-part  of  the  tumour,  and  was  so 
small  as  not  to  allow  a No.  10  bougie  to  pass  along  it.  The  axillary 
plexus  of  nerves  Avas  involved  in  the  walls  of  the  tumour  at  its  back 
part.  The  areolar  tissue  which  surrounded  the  nerves  had  the  ap- 
pearance of  being  inflamed : it  Avas  infiltrated  with  serum,  and  even 
partly  broken  doAvn,  to  form  an  abscess.  The  right  par  vagum  was 
traced  into,  and  lost  in  the  walls  of  the  sac;  the  recurrent  nerve  was 
flattened  by,  and  involved  in  the  parietes  of  the  aneurism,  but  it  Avas 
impossible  to  say  Avhether  these  nerves  preserved  their  continuity  to 
their  destinations. 

No.  15. — A man,  aged  33,  admitted  to  the  Middlesex  Hospital,  in 
March,  1838,  under  Dr.  Watson’s  care;  his  countenance  was  re- 
markably turgid,  and  eyes  projecting;  veins  of  the  ears,  lips,  and 
nose  of  a purplish  colour;  the  jugulars  unusually  full:  the  super- 
ficial A'eins  all  over  the  chest  and  abdomen  enlarged;  but  those 
on  the  right  side  Avere  more  tortuous  than  on  the  left.  Independent 
of  the  fulness  caused  by  the  blood-vessels,  there  was  a distinct  tumid 
appearance  in  the  neck,  above  both  clavicles,  produced  (as  was 
found  upon  dissection)  by  an  enlargement  of  the  lymphatic  glands 
situated  there. 
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The  pulse  at  the  wrist  was  considerably  smaller  and  weaker  on 
the  right  than  the  left  side.  No  external  tumour,  having  any  pulsa- 
tion, could  be  perceived,  although  the  most  careful  examination  was 
made.  About  the  middle  of  the  upper  portion  of  the  sternum  the 
ear,  at  each  systole  of  the  heart,  was  distinctly  jarred,  though  with 
less  force  than  in  the  precordial  region ; but  in  the  space  interme- 
diate between  these  two  points,  no  similar  jarring  sensation  was  per- 
ceived ; nevertheless,  the  heart  could  be  heard  beating  at  this  part, 
accompanied  by  a slight  bellows  sound.  Dr.  Watson  considered, 
that  the  jar  communicated  to  the  ear  at  the  upper  part  of  the  ster- 
num indicated  the  swelling  out  of  an  aneurismal  pouch  in  that  situ- 
ation, when  the  sac  was  filled  by  the  contraction  of  the  heart.  He 
died  five  months  after  admission,  and  for  the  last  three  or  four  days 
he  suffered  under  the  symptoms  of  acute  pericarditis,  by  which  he 
was  carried  off. 

Post  mortem. — The  sac  was  the  size  of  two  fists  laid  together.  It 
communicated  with  the  arch  of  the  aorta,  by  an  opening  which  cor- 
responded to  the  orifice  of  the  innominata,  enlarged  to  about  twice 
its  natural  size.  The  internal  jugular  veins  of  both  sides,  near  their 
junction,  with  the  subclavian  veins,  were  completely  closed  by  ad- 
hesion of  their  coats.  The  subclavian  veins  were  only  obliterated 
at  the  point  where  they  were  joined  by  the  jugulars.  Both  bra- 
chio-cephalic  veins,  besides  having  their  canals  closed  at  their  com- 
mencement, were  entirely  obliterated  where  they  unite  to  form  the 
vena  cava  superior,  and  lost  in  the  parietes  of  the  sac.  A part 
of  the  right  thoracic  duct,  about  three  inches  in  length,  was  ob- 
structed at  its  termination,  and  ended  in  the  closed  brachio-cephalic 
vein.  The  great  thoracic  duct  had  been  injected  in  the  abdomen 
previously  to  the  dissection,  and  was  traced  along  the  posterior  me- 
diastinum as  far  as  the  tumour,  where  it  became  so  much  involved 
in  the  dense  textures  situated  there,  that  it  was  lost  sight  of.  In  this 
extent,  its  appearance  did  not  present  any  thing  preternatural.  The 
glands  of  the  neck  were  so  enlarged,  that  they  occasioned  a percep- 
tible fulness  in  the  lower  part  of  the  neck  during  life.  The  glands 
of  the  axilla,  groin,  and  mesentery  were  also  enlarged.  A layer  of 
reticulated  lymph  was  found  on  the  surface  of  the  heart,  and  the 
pericardium  contained  a quantity  of  reddish  brown  fluid. 

No.16. — A man,  aged  44,  admitted  to  the  Middlesex  Hospital,  Sep- 
tember 1,  1851,  under  Dr.  Wilson’s  care,  stated  that  he  had  been  ill 
for  two  months,  but  had  not  been  entirely  free  from  paixi  for  the  last 
thirteen  years.  While  in  hospital  he  suffered  from  dyspnoea,  and  he 
could  only  speak  hoarsely  in  a whisper ; there  was  also  some  difficulty 
in  swallowing ; veins  of  the  face  and  neck  turgid : the  head,  neck,  and 
superior  extremities  became  greatly  oedematous,  while  the  lower 
parts  of  the  body  Avere  quite  free  from  it.  Post  mortem. — The 
aneurism  arose  from  the  innominata  midway  betAveen  its  origin 
and  its  bifurcation,  and  measured  in  its  greatest  length  (which 
Avas  in  the  direction  upAvards),  very  nearly  five  inches,  and  in  its 
transvei'se  about  three  inches  and  a half;  it  Avas  filled  to  four- 
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fifths  of  its  extent  with  concentric  layers  of  fibrine,  which  gave  to 
the  whole  tumour  a hard  and  solid  feel.  It  reached  upwards  along 
the  trachea,  so  as  to  overlay  the  lower  part  of  the  thyroid  gland ; and 
had  partly  absorbed  the  right  clavicle  and  the  upper  part  of  the  ster- 
num. The  openings  of  the  carotid  and  subclavian  were  not  in  the 
least  enlarged,  neither  was  the  opening  from  the  aorta  into  the  in- 
nominata. The  right  subclavian,  internal  jugular,  and  brachio-ce- 
phalic  veins  were  obstructed  by  fibrine;  the  latter  vessel  wound  round 
the  lower  part  of  the  tumour  in  front,  and  was  diminished  to  the 
size  of  a crow-quill.  Some  fluid  in  the  pericardium ; heart  healthy ; 
ascending  aorta  very  considerably  dilated,  and  atheromatous  deposit 
on  it. 

No.  17.  Mr.  Key’s  Case,  London  Medical  Gazette,  1844,  page 

334 Mr.  Key  attempted  to  pass  a ligature  round  the  innominata, 

but  had  to  desist  on  account  of  a tumour  attached  to  that  vessel.  The 
patient  died  on  the  twenty-third  day  after.  Dr.  Hughes  had  given 
it  as  his  opinion,  that  the  innominata  was  engaged  in  the  disease, 
while  the  other  physicians  considered  the  arch  and  the  innominata 
to  be  healthy.  Post  mortem. — The  tumour  which  prevented  the  com- 
pletion of  the  operation  was  an  aneurism  of  the  upper  part  of 
the  innominata,  including  the  origin  of  the  subclavian ; the  caro- 
tid being  comparatively  healthy.  The  sac,  together  with  a mass  of 
diseased  glands,  pressed  on  the  right  bronchus,  and  had  by  its 
pressure  been  the  immediate  occasion  of  the  fatal  termination. 

No.  18.  Mr.  Greenhow’s  Case,  London  Medical  Gazette,  1851,  vol. 
xviii.  p.  726. — A sailor,  middle-aged,  admitted  to  the  Newcastle  In- 
firmary, presenting  a pulsating  tumour  at  the  right  side  of  the  neck, 
each  pulsation  throwing  the  shoulder  forwards,  as  if  it  formed  part 
of  the  parietes  of  the  tumour.  The  sounds  of  the  heart  were  heard 
very  distinctly  in  the  tumour,  and  a deep,  faint  souffiet  heard  most 
audibly  at  the  scapula.  Post  mortem. — The  innominata  was  dilated 
and  diseased  at  its  origin  from  the  aorta,  as  well  as  where  it  expanded 
into  the  immense  aneurismal  sac,  which  extended  on  the  right  side 
from  near  the  ramus  of  the  jaw  down  to  the  third  rib.  A cast  of  the 
tumour  had  been  taken,  which  showed  it  to  measure  eleven  inches 
from  side  to  side,  while  it  projected  three  inches  from  the  neck.  The 
clavicle  and  two  superior  ribs  were  completely  corroded  and  divided 
into  two  parts. 

No.  19-  Dr.  Stokes’  Case,  Dublin  MedicalJournal,  First  Series, 
vol.  v.p.  406. — A shoemaker,  aged  34,  muscular  development,  admit- 
ted into  the  Meath  Hospital,  December  29,  labouring  under  cough, 
difficulty  of  breathing,  with  pain  in  the  chest,  head,  and  neck.  The 
night  after  admission  he  was  attacked  with  hemiplegia  of  the  left  side. 
He  had  in  general  enjoyed  good  health,  although  subject  to  attacks 
of  shortness  of  breath  (particularly  after  any  effort),  with  numbness 
of  the  right  arm.  Left  side  almost  totally  deprived  of  sensation  and 
motion,  while  the  mouth  was  drawn  to  the  right  side,  and  the  tongue 
protruded  to  the  left.  Complains  of  violent  pain  in  the  right  side 
and  back  part  of  the  head  and  neck ; difficulty  of  swallowing ; cough 
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of  a laryngeal  character,  with  pain  in  the  chest.  Pulse  84,  full  in 
the  left  wrist,  but  exceedingly  indistinct  in  the  right,  nor  could  any 
pulsation  be  detected  in  the  brachial  or  axillary  artery  on  that 
side.  Decided  dulness  at  the  sternal  extremity  of  the  right  clavicle. 
Respiration  in  the  left  lung  intensely  puerile,  but  exceedingly  feeble 
in  the  right.  On  applying  the  stethoscope  to  the  sternal  extremity 
of  the  right  clavicle  a very  loud  double  pulsation  was  discovered 
with  a strong  impulse,  but  diminishing  in  intensity  as  the  heart  was 
approached  ; the  sounds  and  impulse  of  which  were  natural.  No 
hruit  de  soufflet  could  be  detected  in  any  part  of  the  chest.  On 
pressing  the  fingers  behind  the  right  clavicle,  a small  pulsating  tu- 
mour could  be  felt  in  the  direction  of  the  arteria  innominata.  On 
the  25th  January  the  tumour  extended  about  an  inch  above  the 
clavicle,  was  bounded  internally  by  the  mesial  line,  and  externally 
by  the  posterior  border  of  the  sterno -mastoid;  yet  the  dysphagia 
had  diminished,  notwithstanding  the  increase  in  size  of  the  tumour. 
The  superficial  veins  of  the  head  and  neck,  particularly  on  the 
right  side  were  greatly  engorged.  The  size  of  the  sac  increasing, 
the  right  side,  of  the  face,  as  well  as  the  paralytic  arm,  became  cede- 
matous,  while  the  right  arm  and  lower  extremities  continued  free 
from  oedema ; the  trachea  was  pushed  far  to  the  left  side,  so  that  the 
larynx  corresponded  to  a line  drawn  from  the  middle  third  of  the 

left  clavicle:  intense  bronchitis  in  the  left  lung.  Postmortem. An 

abscess,  containing  about  an  ounce  of  purulent  fluid,  was  found  in 
the  middle  of  the  right  hemisphere  of  the  brain.  The  size  of  the 
external  tumour  had  much  diminished;  the  larynx,  trachea,  and 
oesophagus,  which,  previously  to  death,  were  nearly  in  a line  with  the 
middle  third  of  the  left  clavicle,  were  now  more  in  a line  with  its 
sternal  extremity.  The  aneurism  was  of  the  arteria  innominata,  and 
occupied  the  entire  of  the  anterior  wall  of  the  vessel;  it  arose  at  first 
narrow  (two  inches  in  circumference),  then  increased  to  the  bulk, of 
a large  cocoa-nut.  The  right  side  of  the  trachea  was  so  flattened 
as  almost  to  prevent  the  passage  of  air;  the  right  carotid  and  jugu- 
lar vein,  on  the  posterior  surface  of  the  sac,  were  flattened  and  ob- 
literated ; the  right  and  left  vense  innominatae  were  flattened  and  com- 
pletely obstructed  on  the  anterior  surface  of  the  tumour.  The  left 
carotid  and  subclavian  arteries  were  unaffected;  but  the  right  sub- 
clavian was  pressed  so  flat  at  its  immediate  origin  that  no  blood 
could  have  passed  from  the  innominata,  though  there  appeared  to 
have  been  a reflex  current  by  anastomosis,  as  the  artery  was  gaping 
immediately  after  its  origin,  and  quite  healthy ; the  aorta  was  found 
somewhat  dilated  and  its  coats  thickened ; the  vagus  nerve  was  also 
flattened.  The  apex  of  the  lung  was  much  compressed. 

No.  20.  Dr.  Stokes’  Second  Case,  Dublin  Medical  Journal,  First 
Series,  vol.  xv.  page  303- — In  the  case  from  which  the  preparation 
(which  was  laid  before  the  Dublin  Pathological  Society)  was  taken, 
there  had  not  been  any  dislocation  of  the  clavicle  ; an  aneurism  of 
the  arteria  innominata  had  displaced  the  trachea,  and  folded  it  upon 
itself.  The  voice  was  of  quite  a different  character  from  that  heard 
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in  true  laryngeal  disease ; its  tone  being  scarcely  tlie  same  for  two 
days,  varying  from  the  deepest  bass  to  a shrill  treble,  or  becoming 
almost  extinct. 

No.  21.  Dr.  Hutton’s  Ca^e,  Dublin  Medical  Journal,  First  Series, 
vol.  XXV.  page  499* — A man,  aged  47,  enjoyed  good  health  up  to 
March,  1841,  when  he  was  attacked  by  pain  in  the  right  shoulder 
and  clavicle,  which  gradually  extended  up  that  side  of  the  neck  to 
the  ear  and  head;  a dry  cough  began  in  June,  to  which  succeeded 
difficulty  of  swalloAving.  In  November  his  strength  failed,  and 
there  was  perceived  a small  piilsating  tumour  under  the  sterno-mas- 
toid  muscle;  bn  his  admission  to  the  Richmond  Hospital,  in  April, 
1842,  the  tumour  was  situated  a little  to  the  outside  of  the  sternal 
attachment  of  the  steruo-mastoid ; there  was  no  bruit  desouffiet;  the 
right  radial  pulse  was  somewhat  less  than  that  at  the  opposite  wrist; 
he  suffered  from  bronchial  cough  and  dyspnoea,  but  the  dysphagia 
had  become  less  as  the  tumour  had  risen  above  the  sternum. 

After  his  admission  the  pulse  became  smaller;  the  tumour  in- 
creased in  size,  passing  across  the  middle  of  the  neck,  its  diameter 
across  the  neck  being  two  inches,  and  from  above  downwards  only 
an  inch  and  a half.  The  right  carotid  was  tied  June  27 ; for  seve- 
ral days  the  size  of  the  tumour  gradually  diminished,  and  the  dysp- 
noea became  less,  until,  on  the  twenty-second  day  after  the  operation, 
when  hemorrhage  occurred  from  the  Avound,  and  this  returned ; on  the 
thirty-eighth  day  he  had  rigors  and  convulsive  motions  resembling 
epilepsy;  these  recurred  on  the  forty-first.  On  the  following  day 
the  tumour  had  increased  in  size,  pulsated  more  strongly,  and  the 
sputa  were  bloody.  A sudden  enlargement  of  the  tumour  occurred 
cm  the  sixty-fifth  day,  accompanied  by  syncope.  He  died  the  seven- 
ty-sixth day  from  the  operation. 

Post  moHem. — There  had  not  been  any  attempt  at  union  in  the 
artery,  it  had  ulcerated  through  where  the  ligature  was  applied ; 
above  this  point  there  was  atheromatous  deposition  in  the  vessel. 
The  aneurismal  tumour  of  the  innorninata  (containing  purulent 
matter  andgrumous  blood)  projected  into  the  trachea,  blood  passing 
into  the  air-tube  through  a very  small  opening ; the  aorta  was  not* 
dilated,  but  had  some  atheromatous  points  on  it;  the  left  vertebral 
artery  came  off  from  the  arch  of  the  aorta;  the  left  subclavian  was 
healthy.  A large  conical  coagulum,  of  an  inch  long,  filled  the  right 
carotid ; a coagulum  existed  in  the  right  subclavian,  evidently  older 
than  that  in  the  carotid. 

No.  22.  Mr.  Wickham’s  Case,  Medico- Chirurgical  Transactions, 
vol.  xxii.  p.  405. — A sailor,  aged  55,  admitted  to  the  Winchester 
Hospital,  September  17, 1839*  Six  months  ago  he  observed  a swell- 
ing, the  size  of  a hazel-nut,  above  the  middle  of  the  right  clavicle, 
without  pulsation  or  pain  ; it  disappeared  in  about  eight  days, 
and  re-appeared  four  weeks  before  his  entering  the  hospital,  pre- 
senting itself  just  above  the  sternal  end  of  the  clavicle.  On  his 
admission,  the  swelling  had  attained  the  size  of  a hen’s  egg ; it 
seemed  that  the  tumour  extended  over  the  carotid  artery  at  its  lower 
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part,  and  reached  as  high  as  the  transit  of  the  omohyoid  muscle;  it 
inclined  also  somewhat  towards  the  subclavian  artery,  had  all  the 
characteristics  of  aneurism,  and  that  of  the  innominata  ; his  health 
was  injured  by  continued  pain  and  difficulty  of  breathing.  Sir  A. 
Cooper  confirmed  the  diagnosis,  that  the  disease  was  of  the  innomi- 
nata, and  sanctioned  the  tying  of  the  carotid  and  subclavian.  On 
the  25th  September  the  carotid  artery  was  tied  immediately  above 
the  omohyoid  muscle;  the  pulsation  in  the  tumour  continued,  but 
with  less  force;  the  trachea  was  almost  immediately  relieved  from 
pressure  by  the  reduced  size  of  the  tumour,  the  troublesome  cough 
and  dyspnoea  being  thereby  considerably  lessened.  Before  he  sub- 
mitted to  the  second  operation  his  appearance  was  very  wretched, 
difficulty  of  respiration  extreme,  cough  very  frequent,  deglutition 
much  impeded,  and  the  tumour  more  than  double  its  original  size. 
The  subclavian  was  tied  December  3rd,  the  ligature  came  away  on 
the  25th;  he  left  the  hospital  on  the  5th  February ; hemorrhage 
occurred  on  the  15  th  of  the  same  month,  and  death  from  another 
bleeding  on  the  l6th. 

Post  mortem. — Heart  large,  and  loaded  with  fat.  Pulmonary  ar- 
tery and  superior  cava  greatly  enlarged,  the  entire  of  the  thoracic 
aorta  greatly  dilated ; nearly  half  of  the  innominata  occupied  by  the 
origin  of  the  aneurism ; clavicle  and  sternum  partly  absorbed,  and 
the  former  dislocated ; right  subclavian  artery  obliterated  from  the 
clavicle  to  the  first  rib;  right  carotid  obliterated  from  just  above  the 
upper  edge  of  the  omohyoid.  The  aneurismal  sac  reached  as  high 
as  the  upper  part  of  the  thyroid  cartilage,  and  had  burst  upon  its 
left  side,  though  it  projected  most  upon  the  right. 

No.  23.  Mr.  Lawrence’s  Case,  Medico- Chimrgical  Transactions, 
1815,  vol.  vi.  p.  227* — A woman,  under  20,  admitted  to  St.  Bartholo- 
mew’s Hospital,  having  been  a fortnight  ill,  her  only  complaint  being, 
a great  difficulty  of  drawing  air  into  the  chest,  amounting  to  a sense 
of  suffocation,  coming  on  in  paroxysms,  in  the  intervals  of  which  she 
was  free  from  all  complaint.  She  died  asphyxiated  on  the  night 
after  her  admission. 

Post  mortem An  aneurism  of  the  innominata  was  found  situated 

behind  the  first  bone  of  the  sternum,  and  pressing  on  the  trachea  so 
as  to  render  it  convex  on  its  inner  surface,  but  diminishing  its  cali- 
ber in  a very  slight  degree.  All  the  other  organs  were  healthy. 

No.  24.  Burns’  Surgical  Anatomy  of  the  Head  and  Neck,  p.  62. — 
An  officer,  who  had  seen  much  laborious  service  (having  risen  from 
the  ranks),  complained  of  numbness  of  the  left  arm,  and  an  unpleasant 
sensation  in  his  head;  he  was  suddenly  seized  with  acute  pain  over 
the  first  rib  on  the  right  side,  and  a tumour  was  found  beneath 
the  clavicular  portion  of  the  sterno-mastoid  muscle,  but  nearer  the 
acromion  than  the  muscle;  it  pulsated  strongly:  the  right  radial 
pulse  was  weaker  than  the  left,  the  right  common  carotid  was  also 
feebler  than  the  left.  In  December,  1809  (two  months  after  the 
above  report),  the  tumour  was  much  flattened ; a peculiar  thrilling 
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sensation  was  felt  along  the  subclavian, vertebral,  and  common  carotid 
arteries;  frequent  paroxysms  of  pain  along  the  right  side  of  the  head, 
and  constant  numbness  of  the  left  hand.  Towards  the  end  of  January, 
1810,  the  right  hand  became  slightly  oedematous,  and  slowly  lost 
power,  assuming  a permanently  purplish  colour.  Aneurism  of  the 
subclavian  was  diagnosed.  On  the  22nd  March  the  tumour  sud- 
denly increased  greatly  in  size,  extending  laterally  outwards,  the 
clavicle  was  forced  away  from  the  sternum;  there  was  no  actual 
difficulty  in  breathing,  but  the  patient  said  he  “ was  short-winded;” 
voice  becoming  gradually  impaired  ; the  tumour  still  increasing  in 
size,  particularly  towards  the  left  side ; he  began  to  suffer  from  the 
dysphagia;  voice  raucous ; pains  extended  to  the  left  shoulder ; and  on 
the  10th  October  (four  days  before  his  death),  his  face  was  cedema- 
tous,  streaked  with  purple  veins,  and  lower  limbs  anasarcous ; voice 
lowered  to  a whisper  ; still,  difficulty  of  breathing  and  want  of 
sleep  were  the  chief  subjects  of  his  complaints,  together  with  a hol- 
low cough. 

Post  mortem. — The  aneurism  arose  from  the  aorta,  including  a 
considerable  part  of  the  innominata,  having  in  its  ascent  pushed  the 
descending  vena  cava  to  the  right,  and  the  trachea  to  the  left,  pressing 
the  right  subclavian  and  the  carotid  against  the  spine.  The  trachea 
was  so  much  displaced  that  the  left  carotid  slanted  across  its  front  to 
reach  the  side  of  the  neck.  Left  ventricle  hypertrophied,  aortic 
valves  ossified.  The  arch  of  the  aorta  was  dilated,  and  the  oesophagus 
pushed  completely  from  behind  the  trachea.  (From  the  two  plates 
that  accompany  this  case  it  was  evidently  a good  example  of  aneu- 
rism of  the  innominata). 

No.  25.  Mr.  Pattison’s  Case,  Surgical  Anatomy  of  the  Head 

and  Neck,  page  427.  (This  case  forms  the  first  note  in  the  Appendix.) 
— Mr.  J.  M^C.,  enjoying  excellent  health  up  to  the  autumn  of  1816, 
when  he  was  attacked  with  what  his  medical  attendants  considered 
as  rheumatic  pains  in  the  lower  part  of  the  neck,  which  was  re- 
peatedly examined  without  any  thing  being  discovered,  and  the  opi- 
nion of  the  rheumatic  nature  of  the  pains  was  held  up  to  his  death. 
Having  gone  to  bed  in  his  usual  state  of  health,  he  was  found  next 
morning  insensible  from  an  apoplectic  seizure;  he  rallied  by  the  even- 
ing of  the  same  day,  and  conversed  with  his  friends,  but  coma  soon 
returned.  Post  mortem. — General  and  very  great  turgescence  was  the 
only  morbid  appearance  found  on  examining  the  brain.  The  aneu- 
rism of  the  innominata  pressed  against  the  inferior  surface  of  the 
sternum  so  as  to  render  it  carious.  The  left  vena  innominata  was 
contracted,  filled  with  lymph,  and  its  cavity  completely  obliterated 
where  it  crossed  the  tumour,  which  was  four  inches  in  diameter  by 
three  in  length,  completely  concealing  the  trachea  and  gullet.  The  su- 
perior and  inferior  thyroid  veins  were  enlarged  and  distended  with 
blood,  through  them  the  venous  blood  from  the  left  arm  and  left  side 
of  the  head  and  neck  appeared  to  be  conveyed  to  the  right  auricle; 
though  this  tumour,  situated  immediately  in  front  of  the  trachea  and 
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gullet,  had  so  compressed  the  sternum  as  to  render  it  carious,  and 
had  obliterated  the  transverse  vein,  still,  neither  dyspnoea  nor  dys- 
phagia had  ever  been  complained  of. 

No.  26.  Mr.  Bayford’s  Caae^  Medical  Observations  and  Inquiries 
for  1769,  page  14. — The  symptoms  that  are  briefly  mentioned  in  the 
report  of  this  case  refer  to  an  aneurism  of  the  abdominal  aorta,  which 
was  found,  on  the  post  mortem  examination,  to  have  ruptured  into  the 
cavity  of  the  abdomen,  and  “ at  the  upper  part  of  the  thorax  a small 
aneurismal  tumour  was  formed  by  a dilatation  of  the  common  trunk 
of  the  right  subclavian  and  carotid  arteries.”  (This  paper  is  accom- 
panied by  an  engraving  of  the  morbid  appearances.) 

No.  27.  Dr.  Mott’s  Case,  American  Journal  of  Medical  Science, 
1830,  February. — A man,  aged  51,  presented  a pulsating  tumour 
above  the  sternum,  under  the  insertion  of  the  right  sterno-mastoid 
muscle,  and  extending  within  the  chest  as  low  as  the  second  rib ; 
pressure  on  the  tumour  almost  completely  interrupted  his  respi- 
ration; the  least  exercise  had  the  same  effect,  and  even  when  at 
rest  his  breathing  had  a wheezing  character ; he  complained  of  pain 
when  the  tumour  was  pressed;  oedema  and  numbness  of  the  right 
arm ; no  pulsations  could  be  felt  in  the  right  radial  artery,  and  the 
right  carotid  pulsated  much  feebler  than  the  left;  on  applying  the 
stethoscope  a bruit  de  soufflet  was  heard  over  the  tumour.  The 
primitive  carotid  was  tied  September  20,  1819;  the  second  day 
after  operation,  the  right  radial  artery  could  be  distinctly  felt  pul- 
sating, but  it  was  totally  absent  in  the  same  vessel  twenty-four  days 
after.  Post  mortem. — Aneurism  of  the  innominata  engaging-the  root 
of  the  carotid  and  subclavian  arteries;  clavicle  partly  dislocated 
and  absorbed.  Death  had  been  caused  by  the  pressure  of  the  sac  on 
the  trachea,  this  tube  having  been  found  quite  flattened. 

No.  28.  Dr.  Morisson’s  Case,  American  Journal  of  Medical 
Science,  1837,  February. — A Spaniard,  aged  42,  had  been  confined  to 
bed  for  nine  months  with  jDain  in  the  cardiac  region;  dyspnoea  in- 
creased by  walking ; rheumatic  pains  of  the  right  shoulder,  and  in  the 
muscles  of  the  neck  on  the  same  side.  A large  pulsating  tumour  ex- 
tended from  within  the  chest  upwards,  and  obliquely  outwards,  be- 
hind the  sternal  attachment  of  the  right  sterno-mastoid  muscle.  1 he 
tumour  did  not  diminish  perceptibly  when  pressure  was  made  on  the 
carotid  above  it,  but  the  pulse  at  the  right  wrist  became  fuller  and 
stronger;  Avhen  pressure  was  made  on  thejight  subclavian,  the  tumour 
pulsated  more  strongly,  as  likewise  did  the  temporal  and  facial  arteries 
of  the  right  side.  From  these  phenomena  it  was  concluded  that  the 
aneurism  was  of  the  root  of  the  right  carotid  and  innominata.  The 
carotid  was  tied  November  5,  1832.  The  pulsations  of  the  tu- 
mour (which  were  most  violent  for  seven  days  after  the  operation) 
became  weaker,  its  size  diminished,  and  his  health  was  re-estab- 
lished; he  died  suddenly  twenty  months  after  the  operation.  Post 
mortem. — Nothing  in  the  chest  to  account  for  death;  the  aneuriMii 
was  of  the  innominata  and  root  of  the  carotid ; it  had  not  ruptured ; 
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the  arch  of  the  aorta  was  dilated  and  had  calcareous  deposit  on  it ; 
head  and  abdomen  not  examined. 

No.  29.  M.  Genest’s  Case,  Archives  Generates  de  Medecine, 
vol.  xxvi.  1831,  page  205. — A Portuguese  under-officer,  aged  44, 
admitted  into  the  Hotel  Dieu,  March  31,  1831.  Refers  the  origin 
of  his  illness  to  a violent  effort  made  with  the  right  side  of  his  body, 
in  an  attempt  to  move  a piece  of  cannon.  This  occurred  two  years 
before  his  admission;  almost  immediately  after,  he  found  a difficulty 
in  swalloAving,  and  six  weeks  had  scarcely  elapsed  before  the  right 
arm  became  paralysed.  Six  months  after  this  violent  exertion,  a 
tumour  appeared  in  the  space  between  the  trapezius  and  sterno-mas- 
toid  muscles ; on  admission,  a tumour  extended  from  the  right  cla- 
vicle just  to  the  chin,  from  which  a deep  furrow  separated  it;  it 
pulsated  synchronously  with  the  pulse,  and  was  as  large  as  an  adult’s 
head ; his  answers  were  short,  and  he  was  obliged  to  stop  suddenly 
in  his  conversation  if  he  became  excited.  A tumour  compressed  the 
trachea ; respiration  was  accompanied  by  a hissing  sound  and  parox- 
ysms of  dyspnoea.  The  right  pulse  was  the  weakest,  seeming  to  in- 
dicate that  the  principal  vessel  of  the  limb  was  implicated;  a gan- 
grenous eschar  formed  at  the  apex  of  the  tumour,  and  he  died 
from  one  burst  of  hemorrhage.  Post  mortem. — An  aneurismal  tu- 
mour of  the  innominata  adhered  closely  to  the  first  rib,  to  the  right 
clavicle,  to  the  upper  part  of  the  sternum,  to  the  sternal  extremity 
of  the  left  clavicle,  and  to  part  of  the  first  rib  on  the  left  side.  The 
carotid  and  subclavian  were  not  in  the  least  dilated ; the  common 
carotid  was  behind  the  tumour  and  intact;  the  subclavian  did  not 
appear  compressed.  The  trachea,  larynx,  and  oesophagus  all  very 
much  compressed  from  the  right  side ; the  wail  of  the  sac  was  de- 
ficient anteriorly;  the  sterno- mastoid  muscle  was  in  contact  with  the 
blood  of  the  tumour,  and  formed  its  anterior  wall. 

No.  30.  M.  Michon’s  Case,  Gazette  des  Hopitaux,  1847,  p.  527 

Patient  could  give  no  account  of  when  the  disease  began  ; when 
seen  for  the  first  time  in  February,  he  could  not  sit  up  in  bed  with- 
out danger  of  suffocation.  Above  the  sternum,  and  a little  to  the 
right  of  the  medial  line  of  the  sterno-mastoid,  a deep  tumour  was  felt 
pulsating  feebly.  Right  radial  pulse  was  very  small  as  compared  to 
that  in  the  left  arm.  Respiration  and  voice  short ; now  and  again, 
without  any  perceptible  cause,  a sudden  access  of  suffocation  comes 
on.  In  the  July  following  he  could  sit  up  in  bed,  even  walk  slowly 
in  the  ward,  and  it  seemed  as  if  the  tumour  had  in  part  disappeared, 
but  the  larynx  was  pushed  over  to  the  left  side.  A bruit  de  soufflet, 
extending  into  the  right  carotid,  was  heard  on  applying  the  ear  to 
the  chest.  Later  in  the  case,  respiration  could  scarcely  be  heard: 
skin  cold,  lips  violet,  veins  of  the  neck  swollen ; voice  almost  inau- 
dible, as  if  there  was  some  obstacle  in  the  throat;  slight  cough,  birt 
neither  hemiplegia,  dysphagia,  or  hemoptysis.  Percussion  gave  a 
much  less  clear  sound  on  the  right  than  on  the  left  side,  on  a level 
with  the  sterno-clavicular  articulation. 
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Post  mortem. — A tumour,  the  size  of  a fist,  was  developed  at  the 
root  of  the  brachio-cephalic  trunk  (the  innominata).  The  recurrent 
nerve  on  tlie  right  side,  in  passing  under  the  tumour,  was  thereby 
compressed,  and  divided  into  many  branches,  which  were  applied 
closely  to  the  sac.  The  trachea  was  pushed  to  the  left  side  without 
being  sensibly  flattened.  The  bronchi  were  not  in  contact  with  the 
tumour. 

No.  31.  M.  Breschet’s  Case,  Memoires  de  VAcademie  de  Mede- 
cine  de  Paris,  vol.  iii.  p.  129. — Patient,  aged  40,  admitted  to  the 
Hotel  Dieu,  May  28,  1829;  had  been  a soldier  for  ten  years,  and 
presented  on  the  right  side  an  aneurismal  tumour  of  the  subclavian, 
extending  from  the  brachio-cephalic  trunk  to  below  the  clavicle  ; 
the  right  arm  was  not  wasted,  still  he  complained  of  its  being  weak, 
and  occasionally  swelling.  Dupuytren  tied  the  axillary  artery  ; 
death  occurred  from  repeated  hemorrhages. 

Post  mortem. — Theinnominata  presented  an  enormous  dilatation 
in  all  its  circumference;  the  aorta,  just  to  its  passage  between  the  pil- 
lars of  the  diaphragm,  was  considerably  enlarged;  an  aneurismal 
tumour  extended  from  the  division  of  the  innominata  to  a little 
above  the  point  where  the  ligature  had  been  applied. 

No.  32.  M.  Boinet’s  Case,  Bulletin  de  la  Societe  Anatomique  de 
Paris,  for  1836,  p.  47. — A chandler,  aged  57,  admitted  to  the  H6- 
pital  Necker,  May,  1834.  The  only  position  he  could  remain  in 
for  any  length  of  time  was  sitting  up  in  bed,  arms  carried  forwards, 
head  flexed  on  the  chest;  the  respiration  was  diflficult,  expiration 
sibilant,  and  voice  feeble.  A tumour,  pulsating  synchronously 
with  the  pulse,  extends  from  the  superior  border  of  the  sixth  rib 
to  the  thyroid  cartilage,  and  transversely  outwards  to  the  middle  of 
the  right  clavicle,  the  sternal  end  of  this  bone  being  dislocated ; veins 
on  and  about  the  tumour  dilated;  trachea  was  compressed  and  dislo- 
cated to  the  left  side,  so  as  to  be  on  a line  with  the  left  sterno-clavicu- 
lar  articulation.  Right  carotid  pulsates  more  feebly  than  the  left ; 
pulses  at  the  wrist  equal;  pain  in  the  head;  he  gets  violent  fits  of 
coughing,  during  w'hich  the  face  becomes  violet-coloured,  and  he  loses 
consciousness.  Percussion  gives  a clear  sound  on  both  sides  of  the 
chest,  except  at  the  superior  part ; a hruit  de  soufflet  is  heard  over  the 
tumour ; no  abnormal  sound  on  the  left  side  of  the  chest ; on  the  right 
slight  cegophony,  as  high  as  the  first  dorsal  vertebra.  M.  Langier 
(under  whose  care  this  patient  was)  diagnosed  aneurism  of  the  right 
subclavian,  probably  extending  to  the  innominata,  and  on  the  12th 
June,  the  axillary  artery  was  tied.  Hemorrhage  began  on  the  17th; 
the  volume  of  the  tumour  diminished  a third,  and  the  trachea  re- 
turned to  the  mesial  line,  thus  resuming  its  natural  position,  while 
the  cutaneous  veins  became  less  apparent,  the  cough  becoming  less 
frequent;  still  the  hemorrhage  continued;  the  size  of  the  tumour 
diminishing  daily,  until,  on  the  1 1th  July,  it  was  but  half  its  origi- 
nal bulk ; as  the  size  of  the  tumour  diminished,  the  respiration  be- 
came more  and  more  difficult,  and  on  the  Pith  July  he  died  asphyx- 
iated. 
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Post  mortem. — Upper  part  of  sternum,  end  of  clavicle,  and  the 
three  superior  ribs  on  the  right  side,  were  eroded  and  in  part  de- 
stroyed. The  tumour  springing  from  the  innominata  was  as  large 
as  a child’s  head,  it  compressed  the  carotid,  trachea,  bronchi,  and  oeso- 
phagus; the  second  and  third  dorsal  vertebrse  were  denuded  and  in 
part  destroyed;  the  sac  was  deficient  where  the  tumour  met  the  ver- 
tebrae, the  clots  being  in  direct  contact  with  these  bones ; numerous 
strong  adhesions  existed,  and  prevented  all  effusion  into  the  pleural 
cavities.  The  oesophagus  was  perforated  opposite  where  the  verte- 
brae were  corroded ; an  opening  also  existed  in  the  larynx,  just  below 
the  vocal  chords.  Half-an-inch  below  the  cricoid  cartilage,  the 
trachea  was  so  much  compressed  as  to  have  become  triangular,  the 
apex  being  posteriorly ; the  right  carotid  and  subclavian  had  their 
origins  on  the  surface  of  the  tumour.  The  right  pulmonary  artery 
and  veins  Avere  compressed ; heart  hypertrophied,  aortic  valves  in- 
sufficient. 

No.  33.  M.  Mazet’s  Case.,  Bulletin  de  la  SocUte  Anatomique  de 
Paris,  1838,  page  49. — A woman,  aged  47,  admitted  to  the  Hotel 
Dieu,  May  1,  1838,  complaining  of  dyspnoea  and  cough  with  ex- 
pectoration ; mucous  and  sonorous  rales  were  heard  over  the  chest ; 
heart  pulsating  with  force,  but  without  abnormal  sound;  the, right 
pulse  could  not  be  felt  even  as  high  as  the  brachial,  and  in  conti- 
nuing the  search  for  pulsation  higher  up,  a tumour  was  found  be- 
hind the  sterno-mastoid  muscle,  extending  behind  the  sternum  into 
the  chest,  pulsating  synchronously  with  the  pulse,  and  not  painful 
on  pressure.  A sound  analogous  to  the  first  sound  of  the  heart 
Avas  heard  under  the  right  clavicle;  no  pulsation  in  the  right  com- 
mon carotid;  aneurism,  probably,  of  the  brachio- cephalic  artery 
was  diagnosed ; the  tumour  did  not  appear  to  have  increased  in  size 
since  its  appearance  four  years  before.  She  died  May  1 3. 

Post  mortem — Softened  tubercles  in  both  lungs  ; a pyriform 
tumour,  four  inches  long  by  eight  inches  in  circumference  at  its 
largest  point,  occupied  the  place  of  the  innominata ; the  subclavian 
vein  in  front  of  this  tumour  had  been  thereby  made  to  form  an  arch, 
the  concavity  looking  upwards;  the  trachea  was  displaced  a little 
to  the  left,  besides  being  compressed  to  the  extent  of  about 
an  inch ; the  tumour  adhered  to  the  first  rib  and  to  its  sterno-cla- 
vicular  articulation ; the  right  carotid  and  subclavian  arose  from 
its  posterior  surface ; the  right  common  carotid  was  impermeable  for 
two  and  a half  inches  from  the  sac;  the  subclavian  Avas  only  ob- 
structed at  its  origin ; no  dilatation  of  the  aorta. 

No.  34.  M.  L’Hommeau’s  Case,  Bulletin  de  la  SocieU  Anatomique, 
1840,  p.  212. — A man,  aged  40,  complained  of  intense  pain  in  the 
right  side  of  his  neck  and  corresponding  arm,  seven  Aveeks  after  he 
had  fallen  heavily  from  his  horse.  Having  suffered  from  dyspnoea 
during  the  night,  he  applied  for  relief,  and  on  examination,  sonorous 
and  sibilant  rales  were  heard  all  over  the  chest.  The  day  after  his 
admission  there  suddenly  appeared  in  the  neck  a round,  pulsating 
tumour,  which  caused  a painful  sensation  in  the  course  of  the  oeso- 
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phagus.  On  a level  with  the  top  of  the  sternum  double  pulsation 
was  heard;  left  arm  cold  and  blue;  no  pulsation  in  the  left  radial 
or  humeral  arteries.  The  state  of  the  right  arm  and  right  radial 
pulse  was  normal.  M.  le  Docteur  Berard  diagnosed  an  old  aneu- 
rismal  dilatation  of  the  transverse  aorta,  or  of  one  of  the  trunks  origi- 
nating from  it;  rupture  of  the  old  sac,  without  hemorrhage,  causing 
the  sudden  appearance  of  the  tumour,  and  the  state  of  the  left  arm 
caused  by  a clot  in  the  subclavian  artery.  Death,  occurred  during 
a paroxysm  of  dyspnoea. 

Post  mortem — Dilatation  of  the  brachio-cephalic  trunk,  the  left 
subclavian  obliterated  by  a clot  of  recent  origin.  The  relations  of 
the  tumour  rendered  an  exact  explanation  of  the  pain  in  the  course 
of  the  oesophagus,  of  the  dyspnoea,  and  of  the  sibilant  character  of  the 
respiration.  [This  is  all  that  is  said  regarding  the  position  of  the  tu- 
mour.] The  left  common  carotid  arose  from  the  arch  by  two  dis- 
tinct branches  united  by  a band  of  areolar  tissue  and  soon  forming 
one  trunk. 

No.  35.  M.  Chapelle’s  Case,  Bulletin  de  la  Societe  Anatomique, 
1848,  p.  291. — A carpenter,  aged  46  (a  drunkard),  complained  of 
pain  in  the  right  shoulder  in  July,  1843,  followed  in  November  by 
the  appearance  of  a tumour.  When  admitted  to  the  Hopital  St. 
Antoine,  under  M.  Malgaigne,  the  tumour,  as  large  as  a hen’s  egg, 
pulsated  in  all  its  parts,  having  its  base  covered  by  the  sternum  and 
the  internal  border  of  the  right  clavicle.  M.  Malgaigne  intended 
tying  the^  subclavian  and  carotid  arteries,  but  only  tied  the  latter 
vessel,  the  patient  being  too  much  exhausted  to  justify  a second  ope- 
ration, as  the  carotid,  being  far  to  the  external  border  of  the  sterno- 
mastoid,  had  rendered  the  operation  very  tedious ; tumour  dimi- 
nished very  much  in  size,  and  he  left  the  hospital  much  relieved,  but 
against  M.  Malgaigne’s  advice.  On  the  30th  July  he  was  admitted 
to  the  Hopital  St.  Louis,  at  which  time  the  tumour  was  larger  than 
before  the  first  operation ; a prolonged  impulse  was  heard  over  the 
tumour,  followed  by  a period  of  repose,  to  which  succeeded  a bruit, 
clear,  short,  and  replaced  immediately  by  the  long  impulsive  sound; 
the  length  of  the  impulsive  sound,  and  the  absence  of  any  pause 
after  the  second  sound,  prevented  the  movement  and  bruit  of  the 
aneurism  from  being  synchronous  with  the  heart  sounds.  The  cir- 
culation was  re-established  at  the  right  side  of  the  head ; right  pulse 
smaller  than  the  left ; he  spoke  a little  hoarse,  had  some  slight  diffi- 
culty in  swallowing;  pain  in  the  right  shoulder  and  arm,  at  times 
very  intense;  slept  on  the  left  side,  the  pain  and  difficulty  of  breath- 
ing being  increased  in  any  other  position,  and  he  complained  of  a 
pricking  sensation  in  his  eyes.  M.  Malgaigne  tied  the  subclavian 
on  the  13th  October,  just  seven  months  after  the  first  operation. 
On  the  5th  of  November  dyspnoea  re-appeared;  on  the  following 
day  the  dyspnoea  had  increased  in  intensity,  though  the  tumour  was 
less  apparent ; he  died  asphyxiated  on  the  following  day. 

Post  mortem. — The  sac  occupied  the  termination  of  the  innomi- 
nata, engaging  the  primitive  carotid  and  subclavian.  The  carotid 


Dr.  Holland  on  xinewisms  of  the  Arteria  Innominata.  27 

was  completely  obliterated  on  a level  with  the  superior  part  of  the 
ilaruyx;  the  subclavian  was  pervious,  except  where  the  ligature  had 
Ibeen  applied.  The  innominata  was  an  inch  and  three-quarters  in 
I diameter,  and  the  walls  of  the  part  that  formed  the  sac  were  much 
1 thickened.  The  upper  part  of  the  sternum,  first  rib,  and  clavicle, 

' were  eroded  from  the  pressure  of  the  sac. 

No.  36.  Sir  D.  Dickson’s  Case^  Revue  Medicale^  vol.  ii.,  for  1837, 
}p.  111. — A sailor,  aged  40,  admitted  to  the  Marine  Hospital,  Ply- 
1 mouth,  in  April,  1835,  for  continual  cough,  with  viscid,  sometimes 
imuco-purulent  expectoration,  and  a feeling  of  constriction,  more  than 
fpain,  at  the  upper  part  of  the  sternum.  Pulse  irregular,  respiration 
llaborious,  Avith  niucous  and  sonorous  rales  over  the  chest;  he  suf- 
ffered  from  paroxysms  of  dyspncea,  of  an  asthmatic  character.  Chronic 
ibronchitis,  Avith  hypertrophy  of  the  heart,  was  diagnosed;  and  at  a 
Hater  period  there  was  thought  to  be  a tumour  compressing  the 
ttrachea.  Pie  died  asphyxiated,  June,  1836. 

Post  mortem — An  aneurism,  the  size  of  an  orange,  engaging  the 
centire  of  the  innominata,  had  obliterated  the  left  siibclavian  vein, 
aand  the  blood  could  but  Avith  difficulty  pass  through  the  right  sub- 
cclavian  vein,  hence  the  distention  of  the  vessels  of  the  head  and 
rneck ; the  trachea  was  compressed,  and  adhered  to  the  tumour ; there 
Twas  also  general  dilatation  of  the  thoracic  aorta.  [I  have  searched 
i:in  vain  for  any  notice  of  this  case  in  the  English  medical  journals.] 

No.  37.  M.  Ddbrueil’s  Case^  Sur  les  Anevrysmes  de  la  Portion  As- 
ccendanteet  dela  Crosse  de  VAorte^  p.  90 — A man,  aged  37,  admitted  to 
Ithe  Hopital  St.  Eloi  de  Montpellier,  the  symptoms  being,  pain,  in- 
t tense  and  continued  in  the  upper  part  of  the  chest,  low  down  in  the 
week  and  right  shoulder  ; respiration  sibilant ; frequent  cough  ; 
r/oice  Aveak  and  cavernous  ; right  pulse  scarcely  to  be  felt ; right 
numeral  artery  pulsating  very  feebly.  A pulsating  tumour  existed 
iAbove  the  right  sterno-clavicular  articulation,  and  extended  across 
ffie  neck  to  the  sternal  attachment  of  the  left  sterno-mastoid  ; a se- 
cond tumour  rose  above  that  just  described,  as  high  as  the  fifth  cer- 
rdcal  vertebra;  a bruit  de  rape  was  heard  over  it;  while  an  obscure 
nruit  de  soufflet  was  heard  over  the  chest,  there  being  no  difficulty  in 
distinguishing  the  pulsations  of  the  tumour  from  those  of  the  heart. 
Aneurism  of  the  arch  of  the  aorta  and  innominata  was  diagnosed. 
Ifhe  tumour,  as  it  increased  in  size,  dislocated  the  clavicle,  pushed 
the  sternum  forwards,  rendered  the  dyspnoea  more  and  more  in- 
tense; blood  was  discharged  by  the  mouth,  and  he  died  soon  after. 

Post  mortem. — Eem  ark  able  flattening  of  the  tumours;  an  aneurism 
ir.rose  from  the  superior  and  posterior  of  the  transverse  part  of  the 
i:,rch,  inclining  to  the  right,  resting  on  the  trachea,  into  which  it  had 
) »urst.  Theinnominata  was  dilated  to  double  its  normal  size,  its  caliber 
was  almost  entirely  obstructed  by  a mass  of  solid  fibrine  of  a very  an- 
;ient  date,  which  scarcely  alloAved  any  blood  to  pass  through  it. 

No.  38.  M.  Dubrueil’s  Case,  Sur  les  Anevrysmes  de  la  Portion  As- 
'<  endante  et  de  la  Crosse  de  VAorte,  p.  1 22. — A captain  of  artillery,  aged 
:4,  was  attacked  with  pain  in  the  upper  part  of  the  chest,  for  which 
‘le  took  warm  baths;  hemoptysis  appeared,  and  continued  at  in- 
tervals; attacks  of  dyspnoea  becamp  so  urgent  as  to  oblige  him  to 
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enter  the  Hospital  at  Montpellier  on  the  6th  August,  18;36;  bleed- 
ing relieved  the  intense  dyspnoea  but  little,  and  he  died  sufhjcated; 
lesion  of  the  vessels  not  being  suspected,  though  the  lungs  were 
frequently  examined. 

Post  mortem. — Interlobular  emphysema:  an  aneurism  of  the 
brachio-cephalic  trunk  was  found,  as  large  as  a turkey’s  egg,  having 
perforated  the  trachea  at  three  points  ; some  spiculee  of  phosphate  of 
lime  had  passed  from  the  walls  of  the  sac  into  the  trachea,  and  rais- 
ing the  mucous  membrane  about  two  inches  from  the  origin  of  the 
bronchi,  appeared  (when  seen  from  the  trachea),  as  raised  reddish 
tumours  under  the  mucous  membrane. 

[This  case  was  reported  to  M.  Dubrueih] 

No.  39.  M.  Dubrueil’s  Case,  Sur  les  Anevrysrrm  de  la  Portion  As- 
cendants ei  de  la  Crosse  de  V Acrte,  p.  129 — A man  in  the  prime  of 
life  was  seized  suddenly  with  severe  dyspnoea  and  violent  convul- 
sive cough,  which  he  attributed  to  having  a few  moments  before 
made  a violent  effort  in  raising  a bag  of  corn ; the  dyspnoea  conti- 
nued, and  he  was  obliged  to  leave  his  work.  Six  months  after,  a tu- 
mour, the  size  of  a nut,  was  seen  pulsating  at  the  inner  third  of  the 
right  clavicle.  The  tumour  had  acquired  an  immense  size,  pressing 
outwards  the  lower  half  of  the  neck,  and  extending  downwards  into 
the  chest,  as  low  as  the  third  rib ; it  passed  transversely  across  the 
chest  from  the  internal  third  of  the  right  clavicle  to  the  sternal  in- 
sertion of  the  left  sterno-mastoid ; over  the  part  of  the  tumour 
that  was  within  the  chest  a hruit  de  souflet  w'as  heard,  so  loud  as  to 
strike  the  ear,  while  over  the  portion  that  was  external  to  the  chest 
and  above  the  clavicle  a purring  murmur  existed,  such  as  is  heard 
in  external  aneurism.  His  respiration  was  loud  and  wheezing,  voice 
raucous,  the  patient  even  aphonic  at  times ; right  arm  infiltrated  with 
serous  efifusion;  right  side  of  the  face  wasted;  deglutition  always 
painful  and  sometimes  impossible;  left  pulse  natural  at  56;  right 
thread-like.  Pulsation  can  scarcely  be  felt  in  the  right  common 
carotid,  and  was  absent  in  the  temporal  of  that  side;  the  fits  of 
coughing,  without  expectoration,  became  more  frequent  and  A'io- 
lent;  the  sac  burst  externally,  and  death  was  instantaneous.  Aneu- 
rism of  the  innominata,  connected  with,  and  dependent  upon  aneu- 
rism of  the  transverse  portion  of  the  arch,  had  been  diagnosed. 

Post  mortem The  arch  was  found  perfectly  healthy,  though  the 

entire  of  the  innominata  w'as  engaged  in  the  aneurism  ; rupture  had 
occurred  at  the  highest  point ; a coagulum  rendered  the  right  com- 
mon carotid  completely  impermeable;  the  subclavian  was  also  con- 
siderably diminished  in  size  ; not  far  from  the  cricoid  cartilage  the 
tumour  rested  on  the  trachea,  thereby  causing  flattening  and  thin- 
ning of  Imir  of  its  rings. 

No.  40.  M.  Planque’s  Case,  Bihliotheque  Choisi  de  Mcdecine, 
1759,  vol.  X.  p.  276 — A soldier,  aged  46,  admitted  to  the  Infirmary 
of  the  Hotel  des  Invalides,  complaining  of  cough,  with  bloody  ex- 
pectoration and  pain  in  the  throat,  these  symptoms  having  existed 
for  the  past  six  weeks.  A tumour  was  found  at  the  anterior  and 
inferior  part  of  the  neck,  immediately  above  the  sternum,  pulsating 
regularly,  and  capable  of  being  emptied,  but  immediately  refilling 
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oil  removing  the  pressure;  he  only  noticed  it  since  he  was  attacked 
■with  a cold  six  weeks  ago;  he  discharged  blood  by  the  mouth  on 
the  third  day  after  admission,  and  died. 

Post  mortem. — A pouch,  one  inch  in  diameter  by  two  in  length, 
was  given  off  from  the  innominata  at  its  middle,  having  the  form 
of  the  tumour  that  appeared  in  the  neck;  hence,  says  the  author, 
“ the  aneurism  was  not  of  the  aorta,  as  I had  considered  it  to  be.” 

No.  41.  M.  Piorry’s  Case.  Traite  de  Medecine  Pratique,  vol.  i.  p. 
•.299. — “ In  a patient  whose  right  subclavian  space  was  occupied  by 
|ian  aneurismal  tumour,  examination  after  death  showed  it  to  have 
I'rbeen  caused  by  an  aneurism  of  the  innominata,  and  that  the  sac 
[was  of  the  dimensions  indicated  by  percussion  made  before  death.” 

‘ At  page  390,  vol.  x.  of  the  Journal  de  Medicine  par  M.  S6dillot, 
[tthere  is  an  account  of  an  aneurism  of  the  aorta  that  extended  to  the 
|i  innominata.  There  is  also  reported,  at  page  306,  vol.  xi.,  Recueildes 
'^Memoires  de  Medecine,  de  Ghirurgie,  et  de  Pharmacie  Militaires,  a case 
pf  extreme  dilatation  of  the  aorta,  innominata,  carotid,  and  subcla- 
|i/ian  arteries;  but  sufficient  details  are  not  given  to  secure  for  these 
ji’cases  even  a pathological  interest. 

I No.  42 In  the  BoUetino  delle  Scienze  Mediche,  and  in  the  Journal 

iies  Connnaissances  Medico- Chit'urgicales,  vol.  ii.,  for  1844,  page  78, 
it  is  mentioned,  that  M.  Rossi  tied  the  right  subclavian  and  primi- 
iive  carotid,  and  that  post  mortem  examination  showed  the  innomi- 
iiata  to  be  the  seat  of  an  aneurism ; the  left  carotid  and  right  ver- 
tebral arteries  were  found  obliterated ; hence,  for  the  six  days  that 
ue  lived,  after  the  subclavian  and  carotid  had  been  tied,  the  left  verte- 
bral was  the  only  artery  through  which  blood  could  pass  to  the  brain. 

No.  43.  Repertorium  der  gesammten  deutschen  Medizinisch-Chirur- 
lisch  Journalistik,  by  Neumeister,  for  1830,  p.  119- — A man,  aged 
1,  of  good  constitution,  was  sent  to  the  hospital,  for  the  disease 
Ibove  mentioned  (aneurism  of  the  innominata).  The  tumour  was 
wo  extensive  (beating  with  great  violence)  to  admit  of  a ligature 
<eing  applied,  after  Hunter’s  method,  between  the  sac  and  the  heart; 
iirasdor  and  AVardrop’s  operation  being  the  only  one  applicable  to 
nis  case,  the  carotid  artery  was  tied;  an  hour  after  he  complained 
f"  intense  headach,  and  the  tumour  pulsated  as  violently  as  before. 
>'n  the  following  day,  June  14,  the  pulsations  were  not  so  strong, 

I id  the  pain  in  the  right  shoulder  and  arm  was  much  less.  June 
ffith,  partial  loss  of  vision  in  the  right  eye,  pain  in  the  right  ear, 
bind  began  to  wander,  paralysis  of  the  left  side  of  the  body  appeared, 
hich  increased  on  the  next  day,  and  death  followed  on  the  18th. 

Post  mortem. — An  aneurism  of  the  innominata,  the  size  of  a man’s 
'3t,  was  found,  which  had  rendered  the  right  clavicle  carious;  the 
I'.irotid  was  obstructed  by  a firm  coagulum,  for  the  extent  of  an  inch 
lid  a half  below  where  the  ligature  had  been  applied. 

No.  44.  Dr.  Hampeis’  Case,  Medecinische  Jahrhucher  des  Kaiser^ 

; 'che  Kbnigliche  0 ester r eichischen  Btaats,  January,  1845,  p.  19. — A 
an,  aged  62,  observed  a swelling  rising  between  the  second  and  third 
, bs,  on  the  right  side;  it  was  not  painful,  and  disappeared  on  pres- 
' ;.re;  it  increased  rapidly,  and  on  his  admission  to  hospital  was 
I inches  in  diameter,  by  two  in  height ; it  spread  over  the  ster- 
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hum ; the  veins  on  the  right  side  of  the  chest  were  varicose ; feeling 
of  cold  extending  down  the  right  arm;  burning  pain  in  the  throat;  ' 
cough,  with  bloody  expectoration ; the  entire  mass  pulsated  strongly ; 
heart’s  action  irregular;  he  suffered  from  occasional  fainting  fits  and 
difficulty  in  swallowing ; the  tumour  was  daily  expected  to  burst  ex-  ' 
ternally ; he  died  on  the  22nd  April. 

Post  mortem — An  enormous  aneurism  of  the  innominata  was 
found,  having  by  its  pressure  caused  absorption  of  the  upper  part 
of  the  sternum  at  the  right  side ; the  superior  ribs  on  the  same  side 
were  in  part  absorbed. 

No.  45.  Professor  de  Renzi’s  Case^  Annali  Universali  di  Medidna, 
Omodei,  1 836,  vol.  Ixxviii — A carrier,  aged  46,  admitted  to  the  Hos- 
pital for  Incurables;  addicted  to  the  use  of  spirituous  liquors;  and 
had  suffered  from  syphilitic  bubo.  In  September,  1832,  he  was  at- 
tacked with  pain  in  the  right  clavicular  region,  an  irritating  cough, 
and  loss  of  sensibility  of  the  right  arm;  respiration  became  difficult,  t 
and  the  cough  took  on  a convulsive  character.  Later  in  the  case,  ^ 
he  is  reported  to  have  complained  of  a vague  pain  in  the  throat,  5 
slight  aphonia,  difficulty  in  swallowing,  and  impossibility  of  lying  on 
the  back ; left  radial  pulse  beat  very  quick,  while  no  pulsation  could 
be^felt  in  the  right  radial,  brachial,  or  carotid  arteries.  As  the  dis-  ' 
ease  progressed,  pain  extended  to  the  left  side  and  shoulder,  fol- 
lowed by  numbness  of  the  corresponding  arm ; mucus  accumulated  : 
in  the  trachea,  which  was  expelled  with  so  much  difficulty  as  at  times 
to  threaten  suffocation.  The  rhythm  of  the  heart  was  not  quite  na- 
tural; the  entire  chest  sounded  dull  on  percussion;  pectoriloquism  • 
was  heard  over  the  inferior  part  of  the  right  lung,  anteriorly ; sibi- 
lant respiration  in  the  lower  part  of  the  left,  together  with  other 
phenomena,  that  led  to  the  diagnosis  of  tubercular  disease,  with  the 
formation  of  a cavity,  and  an  affection  of  the  heart.  The  absence  of 
pulsation  in  the  right  radial,  brachial,  and  carotid  arteries  led  to  the 
suspicion  of  disease  in  the  great  vessels ; but  it  could  not  be  stated 
positively,  for  want  of  the  necessary  signs. 

Post  mortem. — The  lungs  were  full  of  miliary  tubercles,  and  pre- 
sented a cavity  in  the  inferior  lobe  of  the  right  lung.  The  aortic 
valves  were  a little  thickened  and  indurated.  An  aneurismal  tu- 
mour, the  size  of  a small  orange,  arose  from  the  innominata,  and  in 
part  from  the  aorta ; it  was  filled  by  a mass  of  very  adherent  fibrine, 
extending  into  the  carotid.  The  sac  lay  to  the  right  side  of  the 
trachea,  and  an  inch  above  the  division  of  the  bronchi. 

No.  46.  Wardrop  on  Aneurism.,  page  104 — A man,  aged  30,  was 
seized  with  violent  vomiting,  during  which  a swelling  suddenly  start^ 
up  in  the  hollow  of  his  neck ; a fortnight  after  he  complained  of  pain 
in  the  right  arm  and  side  of  the  head.  An  aneurismal  tumour  oc- 
cupied the  space  between  the  clavicular  portion  of  the  sterno-mas- 
toid  muscle  and  the  edge  of  the  trapezius,  extending  downwards  and 
inwards  behind  the  right  clavicle;  the  sac  increased  rapidly,  and 
respiration  became  impeded.  Post  Mortem. — The  tumour  had  dimi- 
nished in  size,  and  arose  from  the  innominata;  one  of  its  divisions 
extended  upwards  by  the  side  of  the  trachea,  as  high  as  the  cricoid 
cartilage ; a second  lobe  stretched  along  the  clavicle  to  one- third  the 
length  of  the  bone ; and  a third  passed  upwards  and  outw^ards,  be- 
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tween  these  two,  to  the  anterior  edge  of  the  trapezius,  while  the 
entire  sac  rested  on  the  arch.  The  carotid  was  obstructed  to  the 
extent  of  half  an  inch,  and  a membrane  stretched  across  the  opening 

of  this  vessel  into  the  innominata.  . v. 

It  is  unnecessary  to  lengthen  further  this  part  of  the  subject  by 
eivina:  an  account  of  the  preparations  of  innominata  aneurisnis  m 
British  and  Foreign  museums ; for,  as  the  phenomena  they  produce 
during  life  are  not  recorded,  their  value  is  purely  pathological;  i 
would  therefore  refer  those  who  take  an  interest  in  these  inquiries 
to  the  catalogues  of  these  museums. 


DIAGNOSIS  OF  INNOMINATAL  FROM  AORTIC  ANEURISMS. 

With  what  disease  is  aneurism  of  the  innominata  most  liable 
to  be  confounded?  Doubtless,  with  aneurism  of  the  transverse 
portion  of  the  arch  of  the  aorta;  and  it  is  by  contrasting  the 
symptoms  and  signs  of  the  two  affections  that  I shall  endeavour 

to  arrive  at  their  differential  diagnosis. 

In  order  to  make  this  comparison,  the  twenty-four  most 
accurately  reported  cases  (in  which  post  mortem  examinations 
were  made)  have  been  placed  in  a tabular  form,  drawn  up  in  a 
manner  nearly  similar  to  that  in  which  have  been  recorded 
Dr.  GreeneV  twelve  cases  of  aneurism  of  the  transverse  portion 
of  the  arch,  as  his  essay  contains  the  most  complete  collection 
of  aneurisms  of  that  part  of  the  vessel  with  which  I am  ac- 
quainted ; and  their  having  been  recorded  by  so  accurate  an 
observer,  with  the  intent  of  arriving  at  a knowledge  of  the 
symptoms  and  signs  proper  thereto,  leaves  nought  to  be  desired 
save  that  he  had  lived  to  continue  his  researches.  Unfortu- 
nately, the  same  reliance  cannot  be  placed  on  the  record  of 
cases  of  innominatal  aneurism,  as  some  of  them  were  com- 
plicated with  disease  of  the  adjacent  vessels,  and  the  pheno- 
mena they  presented  were  not  noted  with  the  accuracy  that  is 
necessary  for  affording  materials  for  statistical  inductions,  nor, 
moreover,  is  their  number  sufficient  to  stamp  certainty  on  con- 
clusions arrived  at  by  their  numerical  comparison  ; I hope, 
nevertheless,  to  be  thereby  enabled  to  develop  some  of  the  ele- 
ments of  a diagnosis  which  clinical  observation  will,  I trust, 

bring  to  perfection. 
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A iABU^iAR  View  o/  the  Pvmapal  Symptoms  and  PhysicallSvjm 

No. 

By  whom  Re- 
ported. 

Sex 

Age 

1 

; Tumour  and  Impulse. 

Dyspnoea. 

Cough  and 
Voice. 

Dysphagia 

' Pains. 

1 

Mr.  Wardrop, 

F. 

45 

; A pulsating  tumour  at  the  in- 
npr  side  of  the  sterno-mastoid, 
its  base  being  the  upper  part  of 
the  sternum. 

Greatdif- 
flculty  of 
respiration 
at  times. 

Severe  pain 
through  the  ' '' 
left  side  of  the' 
head  and  neck. 

6 

Dr.  Whiting, 

M. 

40 

i 

Constant 
dyspnoea,  in 
creased  by 
exercise. 

Harsh,  crowing 
cough  mucous 
expectoration, 
streaked  with  ■ 
blood. 

Difficulty 
in  swallow- 
ing solid 
food. 

Intense  pain  ^ 
from  front  ofeti*'*' 

along  right  side 
of  face  and  head. 

7 

Dr.  Auchincloss, 

M. 

64 

I A pulsating  tumour  behind  the 
right  sterno-clavicular  articula- 
tton,  extending  in  the  course  of 
cirotid  and  subclavian  ; finally 
it  occupied  the  entire  right  side 
of  neck,  pushing  larynx  and  tra- 
chea two  inches  to  left. 

Dyspnoea 
prevented 
sound  sleep. 

Frequent,  dry, 
tickling  cough, 
and  hoarseness 
of  voice. 

Numbness  and 
shooting  pains 
in  right  arm  ^ 
and  i!i  right 
shoulder. 

8 

Dr.  Henderson, 

F. 

59 

A pulsating  tumour  extended 
from  the  third  right  rib  to  two 
iijches  above  sternal  end  of  right 
clavicle,  and  outwards  to  an  inch 
and  quarter  from  the  sterno* 
clavicular  articulation. 

Great  dif- 
ficulty of 
breathing. 

Paroxysmal 

cough. 

w 

it 

Bttr 

Inn 

Ip 

9 

Dr.  Campbell, 

M. 

48 

A pulsating  tumour  appeared 
at  both  the  tracheal  and  external 
side  of  the  right  sterno-mastoid, 
and  within  the  chest,  as  low  as 
cartilage  of  second  rib. 

Pain  In  right  ^ 

shoulder,  right 
side  of  head 
and  neck. 

10 

Mr,  Lyon, 

M. 

43 

: A pulsating  tumour  extended 
ffom  the  right  side  of  tliyroid 
gland  to  the  sternum,  and  under 
tl|ie  inferior  portion  of  the  sterno- 
mastoid  muscles. 

Pain  in  back  of  ^ 5 
neck  and  right  N 
shoulder.  N 

'at 

11 

Dr.  Wishart, 

M. 

40 

, Over  the  upper  part  of  the 
sternum  a strong  impulse  can  be 
fdlt,  and  a murmur  is  heard  ex- 
tending to  the  neck. 

Great  dys- 
pnoea. 

Suffocative 
cough  ; voice  a 
whisper ; he- 
moptysis. 

iw 

od 

! 

i 

Mr.  Shaw, 

M. 

50 

' The  hollow  below  the  right 
clavicle  was  filled  up,  and  pul- 
sated. Seven  months  after,  a 
ttimour  rose  above  that  bone. 
Sternal  end  of  clavicle  pushed 
forward. 

1 

Orthopncea. 

Dry  cough ; 
voice  at  first 
hoarse,  after- 
wards a whis- 
per. 

Slight  diffi- 
culty in 
swallowing. 

Intense  pain  in  f] 
right  side  of  neck  ||q 
and  right  ami,  ' 1^ 
which  became  , (#„ 

numb  and  cede-  • ijj 
matous ; finally, 
both  sides  so.  | 

1' 

15 

Mr.  Shaw, 

M. 

33 

No  aneurismal  tumour  exter- 
nally. 

iln 

19 

Dr.  Stokes, 

M. 

34 

At  first  a tumour  could  be 
felt  deep  behind  the  right  cla- 
vicle, and  finally  rose  above  it. 
Trachea  displaced  so  as  to  cor- 
respond to  a line  drawn  from  the 
middle  third  of  the  clavicle.  Pa- 
raplegia of  left  side. 

Dyspnoea. 

Cough  of  a 
laryngeal  cha- 
racter. 

Difficulty  in  | 
swallowing, , 
diminishing . 
as  tlieexter-| 
nal  tumour 
increased. 

! 

Pain  in  chest, 
head,  and  neck, 

numbness  of  ^ 

right  arm ; rignt  j. 

side  of  face  and  ^ 

;eft  arm  oedema-  ^ 

tous.  j 1 

21 

Dr.  Hutton, 

M. 

47 

i 

Pulsating  tumour  to  the  out- 
side of  sternal  attachment  of 
right  sterno-mastoid,  afterwards 
it  passed  towards  the  middle  of 
the  neck. 

Dyspnoea. 

Dry  cough. 

Dysphagia 
ess  as  the  s 
tumour  rose 
above  the 
sternum. 

Pain  in  right  | 

houlderandcla-  ^ 

ride,  extending 
up  that  side  of  . 
neck  and  head. 

24 

i 

Mr.  Burns, 

M. 

A pulsating  tumour  beneath 
the  clavicular  portion  of  right 
sterno-mastoid ; it  suddenly  in- 
creased in  size,  and  dislocated 
ttie  clavicle. 

Difficulty 
of  breath- 
ing. 

Voice  gradually 
became  weaker ; 
cough  towards  ( 
the  end. 

Dysphagia 
owards  the 
lose  of  life. 

r 

’c 

Pain  in  right 

side  of  head! 

pain  and  numb-  ' 

5essofleftarm.  ; ^ 

ghttedetnatoM,  _ 

id  lost  power. 

i 

A 

Txoenlxj-four  Cases  of  Aneurism  of  tJie  Artew  Innommata. 


00 


rt,  Arteries,  and  Veins. 


Jo  pulsation  in  rightca-  Respiratory 
id  or  its  brandies  ; vi-  sounds  nor- 
ous  in  the  left. 


Respiration. 


•aints  if  he  sits  up  for 
re  than  fifteen  minutes. 


No  pulsation  in  the  right 
pdavian,  bradiial,  or 
[dial  arteries. 


Right  radial  pulse  strong- 
I than  left;  lengthened 
nterval  between  stroke  of 
leart  and  radial  pulses  ; 
alpitation  of  heart  and 
»in  in  cardiac  region. 

Radials,  subclavians.  and 
carotids  equally  strong  on 
both  sides;  pressure  on 
right  carotid  stopped  the 
pulsations  in  the  tumour 
more  completely  than  com- 
pressing the  subclavian. 

Carotids  pulsated  nor- 
mally; right  subclavian 
and  radial  scarcely  to  be 
felt. 

Pulse  in  right  wrist  im- 
perceptible ; fo’  a month 
before  death  no  pulsation 
could  be  f'Min  the  carotids 


No  pulsation  in  right 
brachial  or  radial  ; 76  in 
left  ; carotids  equally 
strong ; veins  in  front  ot 
neck  on  the  right  side 
were  dilated. 


Rightpulse  smaller  and 
weaker  than  left;  veins  on 
face,  neck,  chest,  and  ab- 
domen enlarged. 

Pulse  very  indistinct  in 
right  wrist,  while  none 
could  be  felt  in  the  bra- 
chial or  subclavian ; veins 
of  head  and  neck  engorged, 
especially  on  the  right 
side. 

Right  pulse  smaller  than 
the  left. 


Frequent 
attacks  of 
catarrh. 


Auscultation. 


Bruit  de  soujjlet  under 
the  clavicular  edge  of  the 
sterno-mastoid. 


Post  Mortem  Appearances. 


Dulness  on 

percussion 
over  region 
occupied  by 
tumour. 


Right 
subclavian 
space  sound- 
ed dull. 


No  dulness 
on  percus 
sion. 


Above  the  clavicle  an 
obscure  murmur  with  sac’s 
diastole,  a feeble  cooing 
sound  with  systole  ; both 
feebler  the  more  the  heart 
is  approached. 

Double  pulsation  oyer 
the  dull  space,  becoming 
weaker  towards  heart,  with 
feeble  bruit  de  soujfiet ; nei- 
ther thrill  nor  bruit  in  tu- 
mour above  the  clavicle. 

No  bridtoyev  any  part  of 
tumour ; action  of  heart 
I healthy;  no  absence  of 
' respiration  in  any  part  ot 
the  chest. 

Bruit  de  soujjiet  over 
the  tumour ; moist  rales 
over  both  sides  of  the 
chest. 


Aneurism  from  the  origin  of  the  innomi- 
nata  to  its  bifurcation ; aorta  of  natural 
size,  calcareous  deposit  on  it ; right  ca- 
rotid healthy. 

Aneurism  of  innominata  lying  behind  3tid 
a little  to  right  of  the  upper  extremity  of 
sternum ; cartilages  of  trachea  absorbed,  its 
caliber  diminished  more  than  half. 

An  hour  after  death  the  tumour  had  dis- 
appeared, leaving  a depression  in  its  place. 
The  aneurism  engaged  two-thirds  of  the 
I innominata,  the  carotid  to  its  bifurcation, 

' and  the  subclavian ; the  latter  being  obUte- 
rated ; sac  had  not  burst ; aorta  greatly 
enlarged. 

Innommata  transformed  into  an  elon- 
gated sac  ; heart  dilated  ; one  of  the  aortic 
valves  folded  back,  thus  allowmg  regurgi- 
tation. 


Respiration 
intensely 
puerile  in 
left  lung, 
very  feeble  in 
right ; bron- 
chitis in  left 
lung. 


Dulness  at 
external 
end  of  right 
clavicle. 


At  the  middle  of  upper 
portion  of  sternum  the  | 
heart’s  action  can  be  heard 
accompanied  by  a slight 
bellows  sound. 

Double  pulsation  at  ster- 
nal end  of  right  clavicle, 
with  strong  impulse,  be- 
coming weaker  as  the  heart 
was  ai)proached ; no  bruit 
de  soujfiet  in  any  part  of 
the  cliest. 


No  bruit  de  soujfiet. 


Right  radial  and  carotid 
ilsated  weaker  than  the 
ft;  thrilling  sensation 
‘It  in  the  subclavian  and 
irotid. 


Aneurism  of  the  innominata  engaging  the 
transverse  arch  to  origin  of  carotid,  which  is 
slightly  dilated  ; the  descending  aorta,  as 
low  as  the  diaphragm,  dilated,  and  calca- 
reous deposits  upon  it;  right  lung  con- 
densed at  its  superior  part  from  pressure  of 
the  sac. 

Aneurism  of  the  innominata,  extending 
from  the  cricoid  cartilage  to  the  arch  of  the 
aorta,  the  latter  being  slightly  involved ; 
rupture  into  the  right  pleura. 

Aneurism  of  the  entire  anterior  waU  of  the 
innommata  spontaneously  cured,  the  vessel 
being  obliterated  ; extensive  atheromatous 
deposit  in  aorta  ; left  carotid,  right  carotid, 
and  subclavian  blocked  up  with  fibnne  , left 
vertebral  and  subclavian  enlarged  ; tuber- 
cular cavities  in  lungs. 

Enormous  lobulated  aneurism  of  innoini- 
nata  pressing  on  the  trachea ; dislocation 
of  sternal  end  of  clavicle;  aneurism  of  the 
arch  the  size  of  a nutmeg  ; right  subclavian 
obliterated  at  its  orifice  i right  vertebral, 
thyroid,  and  internal  mammary  obliterated 
at  their  origin  ; right  subclavian  vein  lost 
in  the  walls  of  the  sac. 

Aneurism  ot  the  innominata ; internal  ju- 
cul  ir  and  brachio-ceplialic  veins  obliterat- 
ed ■ lymph  in  the  pericardial  sac  ; thoracic 
duct  invSved  in  the  dense  structures  round 
the  tumour. 

A neurism  of  the  innominata;  right  carotid 
artery  and  jugular  vein  obliterated  ; right 
and  left  venai  innominate  and  subclavian 
obliterated ; arteries  ot  left  side  unaffected  , 
aorta  dilated,  its  coats  thickened  apex  o 
right  lung  compressed,  as  was  also  the  tra 
chea. 

Aneurism  of  the  innominata  had  opened 
into  the  trachea  by  a very  smaU  orifice  ; 
atheromatous  deposit  on  aoita,  the  vene 
hral  rose  from  the  arch  ; a coapilum  was 
found  in  the  right  subclavian  artery. 

Aneurism  of  the  innominata  and  atch  of 
thf aorta  had  displaced  the  trachea  and  ceso- 
Xgus  to  the  lei  and  the  descending  vena 
Lva  to  the  right,  it  pressed  the  right  sub- 
cteviarand  ?arkid  arteries  against  the 
spine ; aortic  valves  ossified. 
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A TABuji-AR  View  Of  the  frindpal  aiM  Jrkysimi  >yigns  in 


No. 

Hy  whom  Re- 
ported. 

Sex 

Age 

• i Tumour  and  Impulse. 

1 

Dyspnoea. 

Cough  and 
Voice. 

Dysphagia 

• Pains, 

27 

Dr.  Mott, 

M. 

51 

1 

1 Pulsating  tumour  under  the 
I insertion  of  right  sterno-mastoid 
and  within  the  chest,  as  low  as 
jthe  second  rib. 

Wheezing 
in  breathinj 
increased  b 
exercise. 

r. 

J 

CEderaa  and 
numbness  of 
right  arm. 

28 

Dr.  Morrisson. 

M. 

42 

A pulsating  tumour  between 
1 the  insertions  of  the  right  sterno- 
1 mastoid. 

Dyspnoea 
increased 
by  walking 

Pain  in  right 
side  of  head  ID 
neck,  also  ind 
cardiac  region 

29 

M.  Genest, 

M. 

44 

Pulsating  tumour  extended 
from  right  clavicle  to  the  chin; 
j gangrenous  ulcer  at  its  apex. 

Paroxysms 
of  dyspnoea. 

Difficulty 
in  swallow- 
ing. 

Right  arm  pan 
lysed. 

30 

M.  Michon, 

A pulsating  tumour,  a little  to 
the  right  of  the  median  line  of 
, sterno-mastoid,  had  pushed  the 
larynx  to  the  left  side. 

Attacks  of 
suffocation. 

Voice  short,  fi- 
nally inaudible ; 
slight  cough. 

No  dyspha- 
gia. 

No  hemiple- 
gia. 

32 

M.  Boinet, 

M. 

57 

A pulsating  tumour,  on  right 
side,  extended  from  the  sixth  rib 
' to  the  superior  border  of  thyroid 
cartilage;  trachea  dislocated  and 
compressed ; clavicle  dislocated. 

Orthopnoea. 

Violent  fits  of 
coughing,  caus- 
ing congestion 
of  face,  and  loss 
of  consciousness ; 
voice  feeble. 

.... 

Pain  in  the 
head. 

33 

M.  Mazet, 

F. 

47 

Pulsating  tumour  behind  right 
sterno-mastoid  muscle,  extend- 
ing into  the  chest. 

Dyspnoea. 

Cough,  with 
expectoration. 

34 

M.  L’Hommeau, 

M. 

40 

A pulsating  tumour  in  the 
neck. 

Dyspnoea. 

Pain  along  the 
(esophagus,  in 
right  side  of 
neck  and  arm ; 
left  ann  cold 
and  blu9> 

35 

M.  Chapelle, 

M. 

46 

A pulsating  tumour,  its  base 
covered  by  the  sternum  and  inner 
part  of  right  clavicle. 

Difficulty  of 
breathing. 
Died  as- 
phyxiated. 

Voice  a little 
hoarse. 

Slight  diffi- 
culty in 
swallowing. 

Pain  in  rigYit 
shoulder  and 
arm,  at  times 
very  intense. 

37 

M.  Dubrueil, 

M. 

37 

Pulsating  tumour  above  the 
right  sterno-clavicular  articula- 
tion ; clavicle  dislocated,  and  ster- 
num pushed  forward  before  death. 
A second  tumour  as  high  as  fifth 
cervical  vertebra. 

Dyspnoea 
increased 
as  the  tu- 
mour en- 
larged. 

Frequent  cough; 
voice  weak  and 
cavernous. 

Pain  in  upper 
part  of  chest, 
low  down  in  the 
neck  and  right 
arm. 

39 

M.  Dubrueil, 

M. 

Middle  aged. 

A pulsating  tumour  extended 
from  internal  third  of  right  cla- 
vicle (where  it  first  appeared)  to 
sternal  insertion  of  left  sterno- 
mastoid,  and  into  the  chest  as  low 
as  the  third  rib. 

Dyspnoea. 

Violent  fits  of 
coughing,  with- 
out expectora- 
tion ; voice 
raucous ; apho- 
nia at  times. 

Deglutition 
always  dif- 
ficult, and 
sometimes 
impossible. 

Right  arm  cede* 
roatous,  right 
side  of  face 
wasted. 

44 

Dr.  Hampeis,  ■ 

M. 

1 

62  j 

A pulsating  swelling  between 
second  and  third  ribs,  on  right 
side,  finally  it  spread  over  the 
sternum. 

Cough,  with 
bloody  expecto- 
ration. 

Difficulty 
h swallow- 
ing. 

Feeling  of  cold 
down  right  arm; 
burning  pain  in 
the  throat. 

45 

Dr.  De  Rcnzi, 

M. 

46  i 

No  tumour  mentioned. 

Difficulty  in 
breathing ; 
trachea  fil- 
ed with  mu- 
cus difficult 
;o  be  expec- 
torated. 

Convulsive 
cough, and 
slight  aphonia. 

Oifficulty 
n swallow- 
ng. 

• 

Pain  in  right  cla- 
vicular region, 
OSS  of  sensi- 
Dility  in  right  ^ 
arm ; vague  pain 
n throat  extend- 
ng  finally  to  left 
side,  shoulder, 
»nd  arm,  with 
lumbness. 

"Cases  ofTLneurism  of  the  Arieria  Innominata — continued.  o5 


■» — 

pjft,  Arteries,  and  Veins. 

Respiration. 

Percussion. 

Auscultation. 

Post  Mortem  Appearances. 

No  right  radial  pulse, 
il  the  carotid  on  tliat 
ie  weaker  than  the  left. 

Respiration 
interrupted 
by  pressing 
the  tumour. 

Bruit  de  soujjlet  over  the 
tumour. 

Aneurism  of  the  innominata  engaging  the 
root  of  the  carotid  and  subclavian ; trachea 
quite  flattened  ; clavicle  dislocated. 

Pressure  on  the  right 
rotid  did  not  diminish 
e size  of  tumour,  but 
jht  pulse  became  fuller ; 
essure  on  right  subcla- 
an  rendered  pulsations 
tlie  tumour  stronger. 

Aneurism  of  the  innominata  and  root  of 
carotid;  it  had  not  ruptured;  the  arch  di- 
lated, and  calcareous  deposits  on  it. 

Right  pulse  weaker  than 
le  left. 

Respiration 
accompa- 
nied by  hiss- 
ing sound. 

Aneurism  of  the  innominata ; the  carotid 
and  subclavian  of  the  usual  size,  and  not 
compressed ; trachea,  larynx,  and  oesopha- 
gus very  much  compressed  from  the  right 
side. 

Right  radial  pulse  very 
gnall  as  compared  with  the 

left. 

Respiration 
short,  in  the 
end  scarcely 
audible. 

Right 
sterno-cla- 
vicular  ar- 
ticulation 
dull  on  per- 
cussion. 

Bruit  de  soufflet  over  the 
chest,  extending  into  right 
carotid. 

Aneurism  of  the  innominata ; trachea 
pushed  to  the  left  side,  but  not  flattened ; 
right  recurrent  nerve  compressed. 

Right  carotid  pulsated 
more  feebly  than  the  left ; 
radial  pulses  equal ; veins 
on  and  about  the  tumour 
dilated. 

Expiration 

sibilant. 

Superior 
part  of  the 
chest  dull 
on  percus- 
sion. 

Bruit  de  soufflet  over  the 
tumour  ; no  abnormal 
sound  on  left  side ; cego- 
phony  on  the  right  as  high 
as  first  dorsal  vertebra. 

Aneurism  of  the  innominata  compressing 
the  carotid,  trachea,  bronchi,  and  oesopha- 
gus ; the  latter  perforated  ; larynx  also  per- 
forated ; trachea  so  compressed  as  to  be 
triangular ; pulmonary  artery  and  veins  i 
compressed  ; aortic  valves  insufficient.  1 

No  abnormal  sound  with 
the  heart's  action  *,  no  pul- 
sation in  the  right  radial, 
brachial,  or  carotid. 

A sound  analogous  to 
first  sound  of  heart  heard 
under  right  clavicle;  mu- 
cous and  sonorous  r&les. 

Vast  aneurism  of  the  innominata;  right 
subclavian  and  carotid  impermeable ; tra- 
chea displaced  a little  to  the  left,  and  com- 
pressed ; no  dilatation  of  the  aorta ; softened 
tubercles  in  both  lungs. 

No  pulsation  in  left  ra- 
dial or  humeral  arteries ; 
right  radial  normal. 

Sibilant 

respiration. 

Double  pulsation  heard 
at  the  top  of  sternum ; si- 
bilant and  sonorous  rales 
over  the  chest. 

Dilatation  of  innominata. ; recent  clot  in 
left  subclavian  vein;  left  carotid  arose  by 
two  distinct  branches  from  the  arch. 

Right  radial  pulse  smal- 
ler-than  vhe  left. 

Prolonged  impulse  over 
tumour,  then  a pause,  fol- 
lowed by  a short,  clear 
sound;  the  motion  and 
sounds  not  synchronous 
with  heart. 

Aneurism  of  the  innominata  engaging  the 
carotid  and  subclavian. 

Right  radial  and  bra- 
chial arteries  very  feeble. 

Respiration 

sibilant. 

Bruit  de  rdpe  over  the 
tumour ; bruit  de  soufflet 
over  the  chest ; pulsations 
of  tumour  easily  distin- 
guished from  those  of  the' 
heart. 

The  innominata  double  its  usual  size,  and 
almost  entirely  obstructed  by  solid  fibrine ; 
aneurism  of  transverse  portion  of  the  arch, 
inclining  to  the  right,  had  burst  into  the 
trachea ; the  tumours  flattened  after  death. 

Left  pulse  natural;  right 
radial  and  carotid  very 
Weak ; no  pulsation  in 
right  temporal. 

Respiration 
loud  and 
wheezing. 

Loud  bruit  de  soufflet 
over  the  part  within  the 
chest,  while  a purring  mur- 
mur is  heard  over  the  ex- 
ternal part  of  the  tumour. 

The  entire  of  innominata  aneurismal;  arch 
perfectly  healthy;  a coagulum  rendered, 
right  carotid  impermeable;  subclavian  di- 
minished in  size  ; flattening  of  four  rings 
of  trachea;  sac  had  burst  externally. 

Heart’s  action  irregular; 
veins  on  right  side  of  chest 
varicose;  occasional  faint- 
ings. 

Rhythm  of  heart  irre- 
gular ; left  pulse  very 
quick ; no  pulsation  in 
right  radial,  brachial,  or 
carotid. 

Entire  chest 
dull  on  per- 
cussion. 

It 

Pectoriloquism  over  in- 
ferior of  right  lung  ante- 
riorly, and  signs  of  cavity. 

1 

An  enormous  aneurism  of  innominata  had 
absorbed  the  upper  part  of  sternum  and  su- 
perior ribs  on  right  side. 

Aneurism  of  innominata,  engaging  the 
aorta,  filled  by  a mass  of  fibrine,  extending 
into  the  carotid ; tubercles  and  a cavity  in 
the  inferior  lobe  of  lung. 

1’ 
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Onl  contrasting  the  foregoing  Table  with  Dr.  Greene’s,  there 
will  found — 


In  tor.  Greene’s  Table  of 
twelvq  cases  of  aneurism  of  the 
tranav^rse  portion  of  the  arch ; 

Ist.^ — External  tumour  in 
one  case. 

2nd, — Prominence  of  the 
upper  portion  of  the  sternum, 
or  fulness  of  the  infra  or  supra- 
clavicular region,  in  eight  cases. 

3rd.' — Absence  of  tumour  or 

j 

elevatilon  vofour  cases. 

4th.^ — No  dislocation  of  la- 
rynx 0|r  trachea. 

5th.i — No  case  in  which  dis- 
location of  the  clavicle  occur- 
red. 


In  the  Table  of  twenty-four 
cases  of  aneurism  of  the  arteria 
innominata : 

1st. — External  tumour  in 
twenty-one  cases. 

2nd. — Well-defined  tumour 
above  the  inner  third  of  the 
right  clavicle  and  sternum  in 
twenty  cases;  between  second 
and  third  ribs  on  the  right 
side  in  one  case. 

3rd. — No  tumour  mention- 
ed in  three  cases. 

4th. — Dislocation  of  larynx 
or  trachea  in  four  cases. 

5th. — Clavicle  dislocated  in 
four  cases. 


6th.-^ — General  venous  con- 
gestiop  over  the  chest  in  seven 
cases,  j 

7th.j— Enlarged  veins,  con- 
fined tp  the  chest  and  left  arm, 
in  one  case. 

8th.-j— Dyspnoea,  more  or  less 
intense,  in  eleven  cases. 

9th.^Cough  in  twelve  cases. 

lOthi — Hemoptysis  in  two 
cases,  -vj^ithout  tubercles  exist- 
ing in  the  lungs. 

Voice  altered  in  six 


llthi 


6th. — Venous  congestion  of 
the  right  side  of  the  body  in 
four  cases. 

7th. — Venous  congestion 

not  confined  to  left  side  of  the 
body  in  any  case. 

8th. — Dyspnoea,  more  or  less 
intense,  in  nineteen  cases. 

9th — Cough  VO.  fifteen  cases. 

10th. — Hemoptysis  in  three 
cases ; one  had  tubercular  ca- 
vities in  the  lungs. 

11th. — Voice  altered  in  ten 


cases. 


cases. 
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12th. — Dysphagia  in  nine 
cases. 

1 3th . — Pain  over  and  aroun d 
the  chest  in  eight  cases. 

14th. — Pain  confined  to  left 
side  of  the  chest  in  one  case. 

15th. — Pain  in  right  side  of 
the  head,  neck,  and  right  arm, 
not  mentioned  in  any  case. 

16th. — Pain  did  not  extend 
in  any  case  from  the  right  to 
the  left  side  of  the  body. 

1 7th. — (Edema  not  confined 
to  right  arm  in  any  case. 

18th. — (Edema  of  both  arms 
in  two  cases. 

19th. — (Edema  of  the  lips 
and  ankles  in  one  case,  and  of 
the  eyelids  in  another. 

20th. — (Edema  of  the  glot- 
tis in  two  cases. 

21st. — Numbness  of  left  arm 
in  one  case. 

22n(i. — Partial  loss  of  sen- 
sation or  motion  was  not  con- 
fined to  right  arm  in  any 
case. 

23rd. — Numbness  of  both 
arms  in  one  case. 


12th. — Dysphagia  in  ten 
cases. 

13th. — Pain  over  the  chest 
in  one  case. 

14th. — Pain  through  left 
side  of  the  head  and  neck  in 
one  case. 

15th. — Pain  in  right  side'  of 
the  head,  neck,  and  right  arm 
in  twelve  cases. 

16th. — Pain  beginning  in 
right  side  of  the  head,  neck, 
or  right  arm,  but  finally  ex- 
tending to  the  left  side  in  two 
cases. 

17th. — (Edema  of  right  arm 
in  four  cases. 

18th. — (Edema  beganin  the 
right  and  extended  to  the  left 
arm  in  one  case. 

19th. — (Edema  of  the  right 
side  of  the  face  and  left  arm  in 
one  case. 

20th. — (Edema  of  the  glot- 
tis not  mentioned. 

21st. — Numbness  of  left  arm 
in  one  case. 

22nd. — Partial  loss  of  sen- 
sation or  motion  in  right  arm 
in  four  cases. 

23rd. — Numbness  began  in 
the  right  arm  and  extended  to 
the  left  in  two  cases. 
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24th. — Pulsations  ofleft  ra- 
dial artery  weaker  than  the 
riffht  in  three  cases. 

O 

25th. — Pulsation  of  right 
radial  weaker  than  the  left  in 
two  cases. 

26th. — Pulsation  not  absent 
in  both  radials  in  any  case. 

27th. — Respiration  stridu- 
lous  or  wheezing  in  eight  cases. 

28th. — Percussion  gave  a 
dull  sound  over  the  part  of  the 
chest  occupied  by  the  tumour 
in  nine  cases. 

29th . — Respiratory  murmur 
weaker  in  left  than  in  right 
lung  in  eight  cases. 

30th. — Respiratory  murmur 
weaker  in  right  lung  in  one 
case. 

31st. — Double  sound,  simi- 
lar to  the  sounds  of  the  heart, 
heard  over  the  tumour  in  one 
case. 

32nd. — An  abnormal  arte- 
rial mumrur  heard  over  the 
sac  in  eight  cases. 

33rd. — In  four  cases  it  is 
stated  that  no  abnormal  arte- 


24th. — Pulsations  of  rlgrht 
radial,  brachial,  subclavian,  or 
carotid  arteries,  weaker  than 
on  the  left  side  in  nineteen 
cases. 

25th. — Pulsation  in  left  ra- 
dial weaker  in  one  case. 

26th. — Pulsation  absent  in 
both  carotids  in  one  case. 

27th. — Respiration  stridu- 
lous  or  wheezing  in  five  cases. 

28th. — Percussion  gave  a 
dull  sound  over  the  part  of  the 
chest  occupied  by  the  tumour 
in  five  cases. 

29th. — Difference  in  respi- 
ratory murmur  not  recorded. 

30th. — Respiratory  murmur 
weaker  in  right  lung  in  one 
case. 

31st. — Double  sound,  simi- 
lar to  the  sounds  of  the  heart, 
heard  over  the  tumour  in  six 
cases. 

32nd. — An  abnormal  arte- 
rial murmur  heard  over  the 
region  of  the  sac  in  ten  cases. 

33rd. — In  three  cases  it  is 
stated  that  no  abnormal  arte- 
rial murmur  was  heard. 


rial  murmur  w’as  heard. 

The  order  of  frequency  of  the  symptoms  and  signs  were  as 
follow : 
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In  the  twelve  cases  of  aneu- 
rism of  the  transverse  portion 
of  the  arch : 


In  the  twenty-four  cases  of 
aneurism  of  the  arteria  inno- 
minata: 


Cough  occurred  in  . . .12  External  tumour  in  . . 21 

Dyspnoea  in 10  Alteration  in  the  arterial 


circulation  in  ... 

20 

Respiratory  murmur  al- 

Dyspnoea  in 

19 

tered  in 

9 

Dysphagia  occurred  in 

9 

Pain  in  ...... 

16 

Pain  in  . . . . . ' . 

9 

Cough  in 

15 

Dulness  on  percussion  in  . 

9 

Dysphagia  in  .... 

10 

Congestion  of  superficial 

Abnormal  arterial  murmur 

veins  in 

8 

in ' 

10 

Stridulous  respiration  in  . 

8 

Voice  altered  in  . . . 

10 

Arterial  murmur  in 

8 

Partial  paralysis  in  . . 

7 

Voice  altered  in  ... 

6 

Double  sound  over  the  sac  in  7 

Alteration  in  the  arterial 

(Edema  in 

6 

circulation  in  ... 

5 

(Edema  occurred  in  . . 

3 

Stridulous  respiration  in  . 

5 

Partial  paralysis  in 

2 

Dulness  on  percussion  in  . 

5 

Hemoptysis  in  ...  . 

1 

Larynx  or  trachea  dlslo- 

cated  in 

4 

Double  sound  over  the  sac  in 

1 

Clavicle  dislocated  in  . . 

4 

Larynx  dislocated  in  . . 

0 

Venous  enlargement  in  . 

4 

Clavicle  dislocated  in  . . 

0 

Hemoptysis  in  . . . . 

2 

External  well-defined  tu- 

Respiratory  murmur  al- 

mour  in 

0 

tered  in 

1 

From  this  it  is  evident,  that  there  is  a well-marked  diffe- 
rence as  to  the  probabilities  of  certain  symptoms  and  signs  pre- 
senting themselves  in  these  affections,  and  I shall  examine  them 
in  the  order  of  their  frequency  in  innominatal  aneurisms. 

External  Tumour. — Aneurisms  tend  to  enlarge  in  the  di- 
rection in  which  the  distending  force  is  applied;  hence,  a sac 
situated  immediately  above  the  aortic  valves  passes  downwards 


40  Dll.  Holland  on  Aneurisms  of  the  Arteria  Innorninuta. 

in  obedience  to  the  force  of  the  returning  column  of  blood,  and 
as  the  direction  of  the  current  in  the  innominata  is  upwards  and 
to  the  right  side,  a tumour  formed  on  this  vessel  presents  itself, 
in  the  great  majority  of  cases,  above  the  inner  third  of  the  right 
clavicle,— while  the  high  position  of  the  artery  in  the  neck  ren- 
ders this  one  of  the  earliest  symptoms.  In  aneurism  of  the 
transverse  portion  of  the  arch,  the  sac  comes  in  contact  with 
the  posterior  surface  of  the  sternum  ; hence,  external  tumour  is 
by  no  means  so  frequent  as  in  the  former  case,  and  when  it 
does  occur  it  generally  appears  at  one  side  of  that  bone,  usually 
on  the  left,  as  the  current  is  passing  towards  that  side  of  the 
body.  If  the  aneurism  forms  at  the  most  superior  part  of  the 
arch,  it  is  resisted  by  the  convex  surface  of  the  trachea  behind, 

^ If 

and  by  the  sternum  in  front;  then,  passing  upwards, it  appears  ^ 
between  the  sterno-clavicular  articulations ; but  in  these  excep- 
tional cases  the  tumour  does  not  show  itself  in  the  neck  until 
the  sac  has  acquired  considerable  size. 

A Iteration  in  the  Circulation. — M.  TarraD,  in  a review  of 
Wardrop’s  book  on  Aneurism,  remarks,  that  feebleness  of  the 
pulsation  in  an  aneurismal  artery  may  be  caused  by  the  weight 
and  volume  of  the  sac  compressing  the  vessel ; “ but  if  this  com- 
pression is  not  produced,  its  caliber  is  augmented,  and  then  we 
ought  not  to  expect  a diminution  in  the  pulses,  but  rather  an 
increase  in  intensity.”  This  is  in  direct  opposition  to  the  law, 
that  a dilatation  on  an  elastic  tube,  through  which  fluid  is  sent 
per  saltum,  has  the  effect  of  weakening  the  force  of  the  current 
and  converting  an  interrupted  into  a continuous  stream,  while 
the  pressure  of  the  sac  on  the  vessel  may  still  further  lessen  the 
volume  of  the  fluid ; but  this  latter  condition  is  not  essential  to 
its  production.  The  arteries  given  off"  from  an  aneurismal  ves- 
sel ought,  therefore,  to  pulsate  weaker  than  in  the  healthy  con- 
dition, or  than  the  corresponding  arteries  on  the  opposite  side 
of  the  body.  We  might  therefore  conclude,  from  a priori  rea- 
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soning,  that  in  innominatal  aneurism  the  pulses  on  the  right 
side  of  the  neck  and  in  the  right  arm  would  be  weaker  than 
those  in  the  left,  and  this  is  borne  out  by  the  cases  before  us. 

Dr.  Greene®'  remarks,  that  “retardation  of  the  pulse  was 
only  well  marked  in  the  eighth  case ; and  when  it  occurs,  it  is 
more  characteristic  of  pressure  on  the  main  trunk  than  a feeble 
pulse  in  one  wrist,  which  latter  may  depend  on  a high  division 
of  the  radial  j”  and  though  the  pulse  at  the  wrist  is  naturally  a 
little  later  than  the  impulse  of  the  heart,  still  the  interval  must 
have  been  longer  than  usual  in  this  instance,  otherwise  it  would 
not  have  been  particularly  noticed.  The  same  was  observed 
Gn  Dr.  Henderson’s  case.  No.  8;  and  this  is  confirmed  by  M. 
Dubrueil,  who,  alluding  to  this  sign  as  a help  in  the  diagno- 
: sis,  says**,  “ that  when  a tumour  is  situated  on  the  innominata, 
or  on  the  origin  of  the  left  subclavian,  the  pulse  of  the  corres- 
ponding side  ceases  to  be  synchronous  with  that  in  the  oppo- 
' site  arm, — sometimes  even  pulsating  after  its  fellow,  as  well  as 
’ being  less  developed but  the  diagnostic  value  of  this  sign  can 
• only  be  determined  by  future  observations.  Aneurism  of  the 
: arch  must  affect  equally  the  pulses  on  both  sides  of  the  body ; 

' but  the  tendency  of  the  sac  to  enlarge  towards  the  left  should 
imake  us  expect  that  it  would  in  some  cases  compress  the  arte- 
irial  trunks  on  that  side,  thereby  causing  the  left  pulses  to 
;be  the  weaker;  this  is  confirmed  ^by  Dr.  Greene’s  and  by 
I other  cases.  A tumour  of  any  kind  pressing  on  the  great  ves- 
fsels  will  cause  comparative  weakness,  or  even  total  absence  of 
^pulsation  in  the  carotid, subclavian,  or  brachial;  hence  the  fact 
' of  the  right  pulses  being  weaker  can  only  aid  us  in  the  diag- 
mosis,  after  the  aneurismal  character  of  the  disease  has  been 
c established  by  other  symptoms:  for  example, — Dr.  Watson® 
{!gives  a case  of  exostosis  on  the  first  rib  causing  displacement  of 

* Loc.  cit.  page  23. 
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the  clavicle  and  absence  of  the  pulse  in  the  corresponding  arm. 
Another  source  of  error  is,  the  occasional  anomalous  distribu- 
tion of  the  vessels;  this  most  frequently  occurs  in  the  radials, 
but  by  examining  the  other  vessels  on  the  same  side  we  shall 
be  enabled  to  correct  an  opinion  founded  on  the  state  of  one 
artery ; a clot,  or  any  change  in  the  interior  of  the  vessel,  may 
lessen  the  circulation  through  it,  but  the  obstruction  is  at  times 
only  temporary,  and  if  pulsation  is  absent  or  almost  impercep- 
tible in  one  vessel,  while  it  remains  also  weaker  in  the  other 
arteries  on  the  same  side,  it  would  increase  the  probabilities  that 
the  trunk  from  which  these  vessels  arose  was  aneurismal ; for  ex- 
ample,— if  the  right  subclavian  is  obstructed,  the  velocity  of  the 
current  in  the  right  carotid  will  be  increased  until  the  effects  of 
the  aneurism  are  sufficient  to  counteract  the  hydraulic  law,  that 
if  there  are  two  orifices  for  the  exit  of  a fluid,  the  closing  of 
one  increases  the  velocity  of  the  current  through  the  other.  It 
is  in  this  way  the  increase  in  size  of  the  anastomosing  vessels 
after  a ligature  has  been  applied  is  to  be  explained;  and  it 
were  well  to  bear  this  observation  in  mind  before  operating  on 
large  arteries, — for  in  Case  No.  1,  pulsation  could  not  be  felt  in 
the  right  carotid,  but  it  re-appeared  on  the  second  day  after  the 
subclavian  had  been  tied.  This  hydraulic  law  is  well  illus- 
trated by  Case  No.  28,  in  which  pressure  on  the  right  carotid 
increased  tL'.e  force  of  the  pulsations  in  the  subclavian,  and  vice 
versa;  but  in  order  to  produce  this  effect,  both  outlets  must  be 
free, — for  in  Case  No.  2,  pressure  on  the  right  subclavian  in- 
creased the  force  of  the  pulsations,  the  sac  being  obliged  to  act 
more  strongly,  in  order  to  make  what  had  originally  passed 
through  two  vessels  now  pass  through  one ; but  the  pulsations 
were  diminished  by  compressing  the  carotid, — for,  on  obstruct- 
ing the  main  outlet,  the  sac  became  so  full  that  it  was  unable 
to  contract  on  its  contents.  In  Case  No.  4,  the  subclavian  appears 
to  have  been  in  part  obstructed,  while  the  carotid  remained  com- 
paratively free ; and  pressure  on  the  subclavian  causing  the  bruit 
in  the  carotid  to  cease  is  to  be  explained  by  the  latter  vessel  be- 
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coming  distended  with  blood,  thereby  removing  the  conditions 
necessary  for  the  production  of  arterial  murmurs ; and  the  bruit 
being  increased  in  the  subclavian  when  pressure  was  applied 
to  the  carotid  is  referrible  to  the  obstruction  in  the  former 
being  in  part  overcome,  and  the  current  passing  with  greater 
velocity  through  this  partly-filled  artery. 

Dyspnoea. — We  have  seen  that  dyspnoea  is  rather  less  fre- 
quent in  innominatal  than  in  aortic  aneurisms,  and  this  is  to  be 
accounted  for  by  the  enlargement  of  the  one  being  prevented 
by  the  sternum,  thereby  causing  it  to  press  more  forcibly  on  the 
trachea  than  an  innominatal  aneurism  could,  as  the  latter  can 
extend  in  all  directions.  Further,  the  lung  or  pulmonary  artery 
is  far  more  liable  to  be  compressed  in  cases  of  aortic  aneurism ; 
and  the  left  pneumogastric  nerve,  crossing  the  arch,  brings  it 
frequently  in  contact  with  aneurism  of  that  part  of  the  vessel, 
while  the  position  of  the  right  pneumogastric  does  not  subject 
it  to  be  compressed  by  aneurism  of  the  innominata.  Thus  the 
anatomical  relations  explain  why  dyspnoea  should  be  more  fre- 
quent in  aortic  aneurism. 

Pain. — This  symptom  appears  to  be  less  frequent  in  inno- 
minatal aneurism,  and  it  has  a marked  tendency  to  begin  in 
the  right  side  of  the  neck,  right  shoulder,  and  arm,  extend- 
ing from  this  to  the  opposite  side  in  some  cases.  This  is  to  be 
explained  by  the  position  of  the  sac,  which  requires  to  have 
enlarged  considerably  before  it  can  press  on  the  nerves  going  to 
the  left  side  of  the  body.  In  some  cases  the  pain  was  so  intense 
as  to  form  the  chiefsubject  of  complaint,  but  its  limitation,  inten- 
sity, paroxysmal  and  apyrexial  character,  prove  that  it  belongs 
to  that  class  of  pains  caused  by  pressure  on  the  nerves.  There 
is  in  many  cases  a dull,  gnawing,  constant  pain,  which  Dr.  Law* 
considers  to  originate  in  the  changes  produced  in  bone  by  the 
pressure  of  an  aneurismal  tumour.  That  this  double  character 
of  pain  occurs  independent  of  aneurism  will  be  seen  by  re- 
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ferring  to  Dr.  BattersbyV  paper  on  Exostosis  of  the  Spine;  and 
further,  bone  may  be  extensively  destroyed  without  pain 
being  complained  of;  this  Dr.  Redfern**  has  proved  to  be  true 
regarding  articular  cartilage ; and  the  following  cases  extend 
its  applicability  to  the  osseous  system : — An  aneurism®  of  the 
transverse  portion  of  the  arch  had  caused  an  opening,  the  size  of 
a shilling,  in  the  sternum,  through  which  the  internal  commu- 
nicated with  the  external  tumour,  yet  the  patient  enjoyed  good 
health,  and  never  complained  of  pain.  M.  Valleix'*  records  a 
case  in  which  the  second,  third,  fourth,  and  fifth  dorsal  vertebras 
were  completely  destroyed,  the  sac  being  only  separated  from 
the  cord  by  the  membranes,  yet  neither  pain  nor  other  symp- 
tom had  occurred  that  could  lead  to  the  supposition  that  such 
extensive  disease  existed.  An  important  question  here  sug- 
gests itself,  viz..  Do  cancerous  or  other  non-aneurismal  tumours 
cause  absorption  of  bone?  M.  Dubrueil®  observes,  “ that  aneu- 
risms are  not  the  only  intra-thoracic  tumours  that  dislocate, 
destroy,  and  perforate  bones;”  and  though  such  cases  may  be 
recorded,  I can  only  find  two  that  bear  upon  this  inquiry,  viz. : 
cancer^  of  the  oesophagus  immediately  above  the  cardiac  ori- 
fice of  the  stomach,  in  which  the  bodies  of  the  vertebrae  be- 
hind the  tumour  were  “ softened  and  in  a state  of  dissolution ;” 
and  M.  Cayol^  states  that  he  has  seen  the  dorsal  vertebrae  cor- 
roded by  the  contact  of  a cancerous  mass.  If  these  cases  can  be 
considered  as  examples  of  the  absorption  of  bone,  they  form 
exceptions  to  a rule  which,  if  placed  beyond  doubt,  would 
form  a valuable  diagnostic  symptom  of  aneurismal  disease, 
viz.,  that  aneurismal  sacs  are  the  only  intra-thoracic  tumours 
which  by  their  pressure  can  cause  absorption  of  bone. 

* Dublin  Journal  of  Medical  Science,  First  Series,  vol.  xxiv.  p.  86. 
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Cough. — It  is  only  necessary  to  allude  to  the  position  of  the 
tumours,  to  the  relations  of  the  recurrent  laryngeal  winding 
round  the  arch  on  the  left  side  and  the  subclavian  on  the  right, 
and  to  the  communication  of  this  motor  branch  with  the  supe- 
rior laryngeal  or  sensory  nerve  of  the  larynx,  in  order  to  ex- 
plain why  cough  should  be  the  most  frequent  symptom  in 
aneurisms  of  the  arch,  while  it  was  present  in  only  five-eighths 
of  the  cases  of  innominatal  aneurism. 

Dysphagia. — This  symptom  is  nearly  twice  as  frequent  in 
aortic  as  in  innominatal  aneurism,  although,  looking  to  the  re- 
lations of  parts,  the  reverse  ought,  at  first  sight,  be  the  case ; 
for  it  is  difficult  to  conceive  how  the  oesophagus  could  be  com- 
pressed, as  the  trachea  intervenes  between  it  and  the  arch,  while 
the  lateral  and  high  position  of  the  innominata  would  appear 
to  have  placed  it  in  circumstances  more  favourable  for  the  pro- 
duction of  dysphagia.  It  is  to  physiology  we  must  look  for  the 
explanation  of  this  apparent  anomaly. 

M.  Claude  Bernard,  in  his  lectures  at  the  College  of  France 
during  the  summer  months  of  1851,  demonstrated,  that  section 
of  the  pneumogastric  nerves  caused  forcible  contraction  of  the 
lower  part  of  the  oesophagus.  A rabbit,  in  whom  these  nerves 
had  been  divided,  ate  after  the  operation,  but  in  a short  time  the 
food  was  regurgitated  as  fast  as  swallowed,  and  on  killing  the 
animal  it  was  found  that  none  of  it  had  entered  the  stomach ; 
the  entire  mass  lay  piled  up  in  the  oesophagus ; and  M.  Ber- 
nard stated,  that  if  the  experiment  was  performed  on  a horse, 
the  animal  killed,  the  oesophagus  cut  across,  and  the  stomach 
filled  with  water  through  the  pyloric  extremity,  the  cardiac 
orifice  would  contract  with  so  much  force  that  pressure  might 
be  applied  on  the  stomach  sufficient  to  rupture  its  walls,  yet 
none  of  the  fluid  would  escape  through  the  cut  end  of  the  oeso- 
phagus, and  this  contraction  persists  for  twenty-four  hours  after 
death.  Dr.  Greene  remarks®,  “ that  in  thoracic  aneurism  the 
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dysphagia  is  deep-seated  or  intra-thoracic  ; but  at  the  same 
time  a spasmodic  stricture  may  exist  higher  up  in  the  tube;” 
and  he  goes  on  to  observe,  “ that  stricture  from  scirrhus,  or 
other  organic  lesion  of  the  cesophagus  within  the  chest,  is  some- 
times accompanied  by  a similar  spasmodic  state  of  the  tube 
higher  up,  and  can  be  explained  on  the  doctrine  of  reflex  irri- 
tation through  the  spinal  marrow;”  thus  he  was  obliged  to 
admit  the  existence  of  what  at  the  time  he  wrote  was  a purely 
imaginary  state  of  spasm,  in  order  to  explain  the  frequent  oc- 
currence of  dysphagia  in  cases  where  the  post  mortem  failed  to 
exhibit  marks  of  compression  of  the  oesophagus ; on  examin- 
ing Dr.  Greene’s  Table,  1 find  in  Cases  No.  7 and  8 dyspha- 
gia existed,  yet  no  mention  is  made  of  the  state  of  the  cesopha- 
gus; in  No.  12  this  symptom  existed, but  there  was  “no  appa- 
rent pressure  on  the  oesophagus,”  and  in  No.  4 dysphagia  was 
not  complained  of,  though  the  aneurism  “ formed  an  oval  tu- 
mour in  the  oesophagus.”  The  frequency  of  dysphagia  in  aneu- 
risms of  the  transverse  portion  of  the  arch  is  therefore,  I be- 
lieve, in  many  cases  to  be  explained  by  the  pressure  exercised 
by  the  sac  on  the  left  pneumogastric  nerve,  as  it  passes  over 
the  arch,  causing  forcible  contraction  of  the  lower  part  of  the 
oesophagus.  This  will  be  again  noticed  when  considering  the 
respiratory  phenomena. 

Abnormal  Arterial  Murmurs. — These  sounds  have  a ten- 
dency to  extend  in  the  direction  in  which  the  current  is  pass- 
ing, hence  they  are  heard  in  the  right  carotid  or  subclavian  in 
innominata  aneurisms,  while  the  murmur  was  confined  to  the 
region  occupied  by  the  sac  in  all  Dr.  Greene’s  cases  in  which 
this  sign  occurred,  and  if  the  sound  was  propagated  in  this 
latter  affection,  it  would  most  probably  be  into  the  vessels  on 
the  left  side,  or,  as  has  been  frequently  observed,  downward 
along  the  spinal  column  posteriorly.  It  is  improbable  that 
a lesion  confined  to  the  innominata  would  cause  a murmur 
to  pass  along  the  descending  aorta,  as,  in  order  to  get  into  this 
vessel,  it  should  be  prolonged  in  the  opposite  direction  to  that 
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of  the  blood  passing  through  the  former : the  only  case  in 
which  it  might  probably  occur  is  that  of  an  innominatal  sac 
compressing  the  arch  so  as  to  diminish  its  caliber.  The  direc- 
tion in  which  the  arterial  murmur  extends  will,  therefore,  be  a 
guide  to  us  in  the  diagnosis,  and  future  observations  should  be 
directed  to  determine  if  an  innominatal  aneurism  is  capable  of 
causing  a murmur  along  the  descending  aorta.  Dr.  Greene^ 
has  often  heard  a hruii  de  soufflet  and  impulse  in  the  arch,  or 
even  in  its  branches,  in  cases  where  tubercles  had  begun  to  be 
deposited  in  the  lungs.  M.  DubrueiP  made  a similar  observa- 
tion in  a case  of  acute  phthisis,  in  which  he  was  led  to  suspect 
the  existence  of  an  aneurism  of  the  arch,  but  the  autopsy 
showed  it  to  have  been  caused  by  the  convexity  of  the  arch  be- 
ing on  a level  with  the  superior  end  of  the  sternum.  Professor 
Harrison®  remarks,  that  “ the  innominata  in  some  subjects  as- 
cends much  higher  than  usual  in  the  neck  before  it  divides ; in 
some  persons  I have  seen  it  distinctly  pulsating  on  the  trachea 
above  the  sternum.”  This  explains  such  cases  as  that  of  Dr. 
HoustonV,  and  proves  that  abnormal  pulsation  and  perhaps 
murmur  may  exist  without  any  other  lesion  being  present  than 
an  unusually  high  position  of  the  vessels. 

Alteration  of  the  Voice  being  most  frequent  in  aortic  aneu- 
rism is  to  be  attributed  to  the  position  of  the  sac,  rendering  it 
more  liable  to  compress  the  trachea  orrecurrent  laryngeal  nerve, 
than  if  the  disease  was  confined  to  the  innominata.  In  order 
to  prove  that  pressure  on  the  latter  is  capable  of  altering  the 
tone  of  the  voice,  it  is  only  necessary  to  refer  to  the  highly  in- 
teresting case  brought  before  the  Pathological  Society  of 
London,  by  Dr.  Brinton®,  as  well  as  that  recorded  by  Mr. 
Birkett^.  (Edema  of  the  glottis,  which  Dr.  Greene  includes 
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among  the  causes  of  this  phenomenon,  did  not  occur  in  any  case 
of  innominatal  aneurism. 

Partial  Paralysis. — This  symptom  was  present  in  nearly  a 
third  of  the  cases  of  innominatal  aneurism,  and  the  relations  of 
the  tumour  with  the  right  brachial  plexus  explains  why  loss 
of  sensation  or  motion  began  in  the  right  arm  in  all  the  cases, 
with  but  one  exception.  Weakness  of  the  left  arm  was  com- 
plained of  in  one  case  of  aortic  aneurism ; partial  loss  of  power 
over  both  arms  in  another ; but  this  latter  symptom  is  compa- 
ratively rare. 

(Edema  began  on  the  right  side  in  the  six  cases  of  inno- 
minatal aneurism  in  which  this  symptom  is  mentioned,  and 
may  have  been  caused  by  pressure  of  the  sac  on  the  right  vena 
innominata,  rendered  still  more  probable  by  the  enlargement  of 
the  superficial  veins  being  greater  on  the  right  side ; still,  pres- 
sure on  the  right  common  lymphatic  duct  may  have  been  an 
additional  cause  of  oedema. 

Double  Sound  over  the  Sac. — The  difference  in  the  frequency 
with  which  this  sign  occurs  in  these  affections  is  very  remarka- 
ble, as  it  was  heard  seven  times  in  innominatal,  and  only  once 
in  the  cases  of  aortic  aneurism. 

Two  opinions  are  entertained  regarding  this  phenomenon, 
in  one  it  is  considered  to  originate  in  the  sac,  in  conformity  with 
which  view  Drs.  Bellingham®'  and  Lyons'*  have  endeavoured  to 
explain  its  occurrence ; in  the  other  it  is  referred  to  the  second 
sound  of  the  heart  being  propagated  to  the  tumour.  That  the 
aneurismal  sounds  are  often  louder  than  those  of  the  heart  does 
not  disprove  that  they  may  have  originated  in  that  organ,  for 
their  intensity  would  be  increased  by  its  being  multiplied  on  the 
walls  of  the  sac,  in  the  same  way  as  Dr.  Stokes  has  explained 
why  the  pulsations  of  the  aneurism  are  frequently  more  violent 
than  those  of  the  heart®,  and  the  state  of  parts  through  which 
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the  sounds  pass  before  they  reach  the  ear,  explains  the  diffe- 
rence in  their  tone.  In  a case  of  aneurism  of  the  arch  of  the 
aorta,  which  I had  an  opportunity  of  examining  in  the  Royal 
Infirmary  of  Edinburgh,  double  sound  was  heard  over  the  tu- 
mour, .without  the  faintest  murmur,  while  a bruit  de 

soufiet  accompanied  both  sounds  of  the  heart ; this,  and  similar 
cases,  argue  in  favour  of  the  opinion  that  an  aneurismal  sac 
can,  56,  produce  sounds  similar  to  those  of  the  heart,  for,  on 
the  principle  just  stated,  murmurs  having  their  origin  in  the 
aortic  valves  ought  to  be  louder  over  the  aneurism  than  at  the 
heart. 

Dr.  Watson^  states,  that  double  sound  has  been  heard  by 
himself  and  others  over  a popliteal  aneurism,  and  he  refers  it 
to  the  flapping  of  the  aortic  valves.  But  how  are  we  to  ex- 
plain that  the  faintest  attempt  at  the  production  of  a second 
sound  is  not  heard  in  such  cases  either  above  or  below  the  di- 
latation, and  yet  admit,  that  the  heart’s  sounds  are  propagated 
to  so  great  a distance  as  the  popliteal  artery  is  from  the  centre 
of  the  circulation.  The  position  of  innominatal  aneurisms  is 
such  as  would  allow  the  forcible  expansion  and  contraction  of 
the  sac,  and  this  might  in  part  explain  the  frequency  of  this 
phenomenon  in  disease  of  that  vessel ; but  we  are  here  met  by 
the  paradox,  that  aneurisms  of  the  abdominal  aorta,  which  are 
in  no  way  confined  by  surrounding  parts,  rarely,  if  ever,  give 
origin  to  a double  sound.  We  are  therefore  obliged  to  take 
the  facts  as  they  are  presented  to  us,  and  while  using  them  for 
the  purposes  of  diagnosis,  trust  to  future  observation  for  their 
explanation. 

Siridulous  Respiration. — It  is  only  necessary  to  refer  to  the 
remarks  that  have  already  been  made  regarding  the  relations  of 
aortic  aneurisms  to  the  trachea,  pneumogastric  and  recurrent 
laryngeal  nerves,  in  order  to  explain  why  stridulous  respiration 
is  nearly  twice  as  frequent  in  these  as  in  innominatal  aneu- 
risms. 


* Lectures  on  the  Principles  and  Practice  of  Physic,  vol.  ii.  p.  311,  Third  Ed. 
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Percussion. — The  exact  size  of  the  tumour  may  be  marked 
out  by  percussing  on  the  pleximeter,  as  stated  by  M.  Piorry  in 
Case  41 ; but  the  position  of  aortic  aneurism  renders  this  more 
necessary  than  in  innominatal  aneurism,  as  in  the  latter  the  sac 
appears,  almost  as  soon  as  formed,  above  the  right  sterno-clavi- 
cular  articulation,  and  we  see  by  the  Table  that  dulness  existed 
in  nine  cases  of  the  former,  and  in  only  five  of  the  latter  disease ; 
but  this  is  a valuable  means  of  diagnosis,  as  it  enables  us  to 
map  out  on  the  skin  the  exact  position  and  size  of  the  intra- 
thoracic  tumour. 

Displacement  of  the  Larynx  or  Trachea. — Aortic  aneurisms 
seldom  reach  high  enough,  or  occupy  a sufficiently  lateral  posi- 
tion in  the  neck,  to  cause  displacement  of  any  part  of  the  air- 
tube,  and  even  aneurisms  of  the  innominata  must  have  acquired 
considerable  size  before  they  produce  this  symptom ; it  occurred 
in  four  cases  of  the  latter,  and  in  none  of  those  contained  in 
Dr.  Greene’s  Table. 

Dislocation  of  the  Right  Clavicle. — Nothing  could  be  more 
favourable  for  its  occurrence  than  the  position  of  the  innomi- 
nata, but  the  free  exit  from  the  chest  allowed  to  these  aneu- 
risms renders  this  one  of  the  least  frequent  symptoms,  and  though 
it  occurs  still  less  often  in  aortic  aneurisms,  yet  its  analogue, 
namely,  protrusion  of  the  sternum,  is  observed  in  many  cases 
of  this  latter  affection. 

Venous  Congestion. — From  the  cases  before  us  it  appears 
that  this  is  among  the  most  frequent  symptoms  of  aortic,  and 
one  of  the  rarest  in  innominatal  aneurisms,  but  the  proportion 
in  which  it  occurs  in  the  latter  will  be  probably  increased  by 
future  observations.  Dr.  Greene  remarks^  “ that  the  more  lo- 
calized or  limited  the  congestion,  the  greater  probability  of  its 
dependence  on  the  obliteration  of  a single  trunk ; the  more  ge- 
neral or  unlimited,  the  greater  the  probability  of  its  dependence 
on  valvular  disease  of  the  heart.”  We  may,  perhaps,  go  still 
farther,  and  state,  that  in  cases  of  aneurism,  the  more  the  ve- 
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nous  engorgement  is  confined  to  the  right  side  of  the  body,  the 
greater  the  likelihood  of  the  disease  being  innominatal,  for 
though  the  left  vena  cava  crosses  the  arteria  innominata,  still, 
in  all  cases  of  disease  of  that  vessel  in  which  this  symptom  ap- 
peared, it  began  at  the  right  side  of  the  chest,  neck,  or  right  arm. 

Hemoptysis. — This  is  the  rarest  of  all  the  symptoms  of  inter- 
nal aneurisms,  as  will  be  seen  by  reference  to  the  Tables. 

Alteration  in  the  Respiratory  Murmur. — M.  Chomel^  was  the 
first  to  point  out,  that  difference  in  the  intensity  of  the  respi- 
ratory murmur  in  the  opposite  lungs,  occurring  without  disease 
of  these  organs,  was  indicative  of  internal  aneurism.  He  ob- 
served complete  absence  of  respiration  over  the  left  side  in  a 
young  girl  suffering  from  aneurism  of  the  transverse  aorta,  and 
he  considered  it  to  be  caused  by  the  pressure  of  the  sac  on  the 
left  bronchus.  Mr.  Porter'* **  was  the  first  among  British  authors 
to  mention  this  sign ; and  Dr.  Stokes  drew  particular  attention 
to  its  diagnostic  value,  in  his  Researches  on  the  Diagnosis  and 
Pathology  of  Aneurism®.  In  eight  of  Dr.  Greene’s  cases  the 
respiration  was  weaker  over  the  left  lung ; and  in  the  case  of 
innominatal  aneurism  recorded  by  Dr.  Stokes,  No.  19,  the 
right  lung  acted  very  feebly ; but  as  the  sac  compressed  the 
trachea,  it  ought  to  have  produced  the  same  effect  on  both 
lungs.  Can,  then,  the  respiration  be  rendered  weaker  in  one 
lung,  without  the  lung  or  bronchus  leading  thereto  being 
compressed  or  obstructed  ? M.  Claude  Bernard  divided  the 
pneumogastric  nerves  in  a dog, — the  respiration  immediately 
fell  from  twenty  to  thirteen  per  minute ; and  there  is  every  rea- 
son to  believe,  that  section  of  one  of  these  nerves  would  pro- 
duce slowness  and  feebleness  of  respiration  in  the  correspond- 
ing lung^.  In  Dr.  Stokes’  case,  “ the  vagus  nerve  also  was 

* Archives  Gen.  de  Mddecine,  1829,  vol.  xxi.  p.  447. 

**  Dublin  Journal  of  Medical  Science,  First  Series,  vol.  iv.  p.  211. 

c Ibid.  vol.  V.  p.  41 6. 

See  Edin.  Med.  and  Surg.  Journal,  vol.  xlix.  p.  165,  et  seq.,  for  Dr.  Reid’s  in- 
vestigations on  the  functions  of  the  right  pair  of  nerves. 
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compressed this  was,  I believe,  the  cause  of  weak  respiration 
in  the  right  lung“. 

From  the  foregoing  review  of  the  symptoms  present  in 
these  affections,  the  following  rule  may  be  deduced,  viz,: 
That  the  symptoms  and  signs  of  innominata  aneurisms  have  a 
general  tendency  to  occur  on  the  right  side  of  the  body,  and  those 
of  aneurism  of  the  transverse  portion  of  the  arch  of  the  aorta,  on 
the  left.  This  has  not  escaped  the  notice  of  many  of  the  authors 


® In  order  to  confirm  or  refute  this  opinion,  I instituted  the  following  experiment : 

March  12.^  A two-year  old,  well- formed,  healthy  ass  was  cast,  and  the  right 
carotid  artery  exposed,  byMr.R.  Olden,  Veterinary  Surgeon;  the  sympathetic  nerve 
was  separated  from  the  pneumogastric,  and  I excised  a quarter  of  an  inch  of  the  latter; 
Dr.  Hare  was  present  at  the  operation.  At  6 o’clock,  immediately  after  the  nerve 
w'as  excised,  respiration  was  louder  and  quicker  than  natural  in  both  lungs,  but  in  a * 
few  minutes  the  action  of  the  right  lung  became  weaker,  and  at  7 o’clock  it  acted 
feebler  than  its  fellow  on  the  opposite  side ; at  8 o’clock  Dr.  John  Murphy  examined 
the  animal,  and  gave  it  as  his  opinion  that  the  right  lung  acted  feebler  than  the  left. 

March  13,  1 o’clock.  Dr.  Murphy  observed  a marked  difference  between  the  in- 
tensity of  the  respiratory  murmur  in  the  right  and  left  lung,  it  being  weaker  on  the 

right  side 4 o’clock ; Dr.  Finn  examined  the  chest,  and  considered  the  respiration 

in  the  right  lung  to  be  weaker  than  in  the  left — 5 o’clock ; Mr.  G.  Olden,  Veterinary 
Surgeon,  measured  the  circumference  of  the  chest  as  accurately  as  possible,  and  it  was 
evident  that  the  right  side  was  an  inch  smaller  than  the  left ; the  latter  expanded 
much  more  than  the  former,  and  the  right  intercostal  muscles  were  in  violent  action, 
endeavouring  to  increase  the  depth  of  the  right  thoracic  cavity,  and  thereby  facilitate 
the  entrance  of  air. 

March  14,  5 o’clock.  Very  feeble  respiration  in  the  right  lung.  On  applying  the 
ear  to  this  side,  and  placing  the  hand  over  the  back,  so  as  to  come  in  contact  with  the 
ribs  on  the  left  side,  the  latter  are  felt  moving  freely,  while  the  ribs  under  the  ear  are 
comparatively  fixed. 

March  15, 10  o’clock.  Drs.  Popham  and  Hare,  after  a careful  examination,  con- 
cluded that  the  right  side  did  not  expand  as  much,  nor  yield  as  loud  a respiratory 
murmur,  as  the  left.  It  is  difficult  to  determine  if  dysphagia  exists,  but  the  animal 
appears  to  have  slight  difficulty  in  swallowing  fluids. 

I have  repeated  this  experiment  on  a rabbit  with  the  same  rqsulL 

I have  thus  succeeded  in  proving,  that  interrupting  the  functions  of  the  pneumo- 
gastric nerve  produces  feeble  respiration  in  the  corresponding  lung;  hence,  feeble 
respiratory  murmur  on  one  side  of  the  chest  cannot  be  considered  as  proof  of  a pul- 
monary lesion  ; nor  is  it  necessary  that  an  air-tube  should  be  compressed  to  pro- 
duce this  phenomenon. 
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who  have  written  on  the  subject,  and  whose  opinions  will  now 
be  briefly  alluded  to. 

Wardrop^  remarks,  that  in  aneurism  of  the  innominata 
“ the  tumour  rises  up  from  below  the  sternum  and  on  the 
tracheal  edge  of  the  sternal  portion  of  the  mastoid,  at  which 
place  the  vessel  is  most  uncovered ; the  situation  of  the  tumour, 
however,  varies  according  to  the  part  of  the  artery  that  is  af- 
fected:” he  goes  on  to  state,  that  “the  force  of  the  pulse  is 
usually  diminished  in  the  branches  of  a trunk  affected  with 
aneurism ; and  when  the  innominata  is  the  seat  of  disease,  the 
circulation  in  the  subclavian  and  carotid  will  be  more  or  less 
influenced.”  Dr.  Crisp  observes* **’,  “ that  the  bruit,  if  any  be  pre- 
sent, will  be  heard  on  the  right  and  upper  part  of  the  sternum ; 
that  turgescence  of  the  veins  of  the  neck,  and  occasionally 
oedema  of  the  hand  and  arm,  will  result  from  the  pressure  of 
the  tumour ; that  the  pulse  in  the  right  radial  will  generally 
be  found  smaller  than  in  the  left,  and  be  sometimes  absent.” 
The  French  Inaugural  Dissertations  contain  notices  of  cases 
considered  in  their  surgical  relations,  without  presenting  any 
remarks  on  the  diagnosis  of  these  diseases.  M.  Dubrueil 
states'^,  that  the  symptoms  of  innominatal  aneurism  advance 
much  more  rapidly  than  those  of  aortic,  and  that  the  ap- 
pearance of  a tumour  in  the  neck  is  not  followed  by  the  same 
amount  of  relief  from  the  most  urgent  symptoms  in  the  latter 
as  in  the  former  case ; that  the  greater  portion  of  the  tumour 
is  extra-thoracic  in  one,  and  intra- thoracic  in  the  other ; that 
venous  congestion  of  the  head,  apoplectic  symptoms,  oedema  of 
the  face  and  right  arm,  occur  in  innominata  aneurism;  that,  as 
a general  rule,  the  pulse  on  the  side  corresponding  to  the 
aneurism  is  weaker,  in  some  cases  scarcely  perceptible,  and  not 
synchronous  with  its  fellow,  so  much  so  that  in  some  cases  the 

* Wardrop  on  Aneurism,  p.  84,  et  seq. 

**  On  the  Structure,  Diseases,  and  Injuries  of  the  Blood-vessels,  p.  204. 

Obs.  et  Rdflex.  sur  les  An^vrysmes  de  la  Portion  Ascend,  et  de  la  Crosse  de 
I’Aorte,  p.  120,  et  seq. 
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right  radial  pulsates  after  the  left ; that  the  right  common  ca- 
rotid pulsates  weaker  than  the  left ; and  that  it  is  to  the  combi- 
nation of  these  symptoms  we  must  look  for  the  diagnosis,  as  no 
one  is  pathognomonic.  M.  Robert^  is  of  opinion,  that  when  the 
tumour  pulsates  under  the  insertions  of  the  right  sterno-mastoid 
muscle,  and  presents  single  pulsations,  we  may  almost  conclude 
that  the  innominata  is  the  seat  of  the  disease  (double  pulsa- 
tion being  considered  by  this  author  as  indicative  of  aortic 
aneurism'’).  M.  Velpeau’s®  remarks  are  similar  to  those  of 
M.  Robert,  but  he  enters  more  fully  into  the  details  of  treat- 
ment by  operation.  In  the  article  on  this  subject  in  Rust’s 
Dictionary*',  the  principles  on  which  the  diagnosis  is  to  be 
made  are,  that  innominatal  aneurism  appear  at  one  side  of  the 
right  sterno-mastoid,  and  is  accompanied  by  weak  pulsation 
in  the  right  carotid  and  subclavian. 

It  may  be  stated,  in  general  terms,  that  the  difficulties  in 
forming  a correct  diagnosis  are  in  proportion, — 

1st.  To  the  liability  of  the  diseased  part  changing  its  posi- 
tion. 

2ndly.  To  its  anatomical  relations  rendering  it  liable  to  be 
confounded  with  disease  of  the  adjacent  organs. 

3rdly.  To  its  affording  indications  but  little  susceptible  of 
being  appreciated  by  our  senses. 

4thly.  To  our  imperfect  anatomical  and  physiological  know- 
ledge of  the  diseased  structure. 

The  great  difficulty  in  ascertaining  the  exact  position  of 
aneurisms  of  the  great  vessels  is  referrible  to  the  first  two  con- 
ditions ; and  of  this  the  following  case,  recorded  by  M.  Martin 
Solon®,  is  an  illustration: — 

A woman,  aged  67  years,  suffering  from  dyspnoea  and  pal- 

‘ Sixr  les  An^vrysmes  de  la  Region  Sus-claviculaire,  p.  89. 

Op.  cit.,  p.  70. 

' Dictionnaire  de  Mddecine,  vol.  xxviii.  p.  466,  et  seq. 

<*  Theoretisch-Praktisches  Handbuch  der  Chirurgie,  vol.  ii.  p.  57. 

• Quoted  in  the  These,  by  M.  Bestegui,  1841,  No.  195,  Obs.  1st. 
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pitations,  was  seized  with  giddiness,  and  lost  consciousness  for 
some  hours  in  December,  1834;  face  swelled,  lips  blueish,  right 
pulse  becoming  gradually  weak.  On  admission  to  the  Hopi- 
tal  Beaujon,  in  May,  1835,  no  pulsation  could  be  felt  in  the 
right  arm  as  high  as  the  brachial ; upper  part  of  sternum  dis- 
tinctly protruded,  giving  a dull  sound  on  percussion ; a mur- 
mur and  pulsation,  very  faint,  but  synchronous  with  the  pulse, 
are  heard  over  the  dull  portion ; a bruit  de  soujfflet  is  audible 
where  the  subclavian  becomes  axillary ; heart  pulsates  a little 
lower  down  than  usual,  and  a murmur  accompanies  the  first 
sound ; veins  on  the  chest  are  very  prominent,  especially  at 
the  right  side ; arms  oedematous,  more  particularly  the  right, 
and  its  temperature  is  a little  lower,  but  its  sensibility  remained 
as  acute  as  that  of  the  opposite  arm.  Diagnosis. — Vast  aneu- 
rism of  the  innominata  or  subclavian ; a mass  of  clot  preventing 
the  pulsations  being  more  distinctly  felt,  and  obstructing  the 
circulation  in  the  right  arm.  Two  months  after  admission,  the 
left  arm  and  veins  on  that  side  of  the  chest  became  as  much 
swollen  as  the  corresponding  parts  on  the  opposite  side ; in- 
tense dyspnoea  and  dysphagia,  with  general  serous  effusion, 
occurred  before  her  death  on  the  22nd  February,  1836. 

Post  mortem. — An  aneurlsmal  sac,  the  size  of  a full-grown 
foetal  head,  arose  from  the  extreme  right  of  the  transverse  por- 
tion of  the  arch  of  the  aorta  ; the  superior  vena  cava  and 
venae  innominatae  were  obliterated,  as  was  also  the  arteria  in- 
nominata which  lay  to  the  left  and  behind  the  tumour,  the 
opening  from  the  aorta  into  that  vessel  being  completely  closed 
by  a membranous  diaphragm  ; the  sac  pressed  posteriorly 
against  the  right  bronchus,  pushing  the  trachea  and  oesophagus 
far  to  the  left  side  of  the  vertebral  column.  To  the  right,  and  ex- 
ternal to  the  obliterated  vessels,  was  a sort  of  aneurismal  diver- 
ticulum, as  large  as  an  orange,  which  compressed  the  upper  part 
of  the  right  lung  against  the  ribs ; between  this  pouch  and  the 
lung,  the  phrenic  nerve  was  seen  flattened  and  incorporated  with 
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the  walls  of  the  sac.  The  aneurism  was  continuous  inferiorly 
with  the  ascending  aorta,  and  had  displaced  the  heart  down- 
wards ; the  compressed  portion  of  the  right  lung  was  infiltrated 
with  melanotic  matter,  and  presented  some  softened  tubercles 
scattered  through  it.  (The  preparation  is  in  the  Dupuytren 
Museum.) 

This  case  presents  us  with  a set  of  phenomena  that  would 
seem  at  first  sight  to  be  conclusive  of  the  disease  being  inno- 
minatal ; but  in  order  to  cause  these  symptoms  the  sac  must  be 
of  great  size,  and  the  position  of  the  arch  allows  it  to  be  enor- 
mously dilated  without  producing  an  external  tumour,  while 
an  innominatal  aneurism  would  have  appeared  in  the  neck  long 
before  it  caused  such  well-marked  symptoms  ; if  the  left  ca- 
rotid or  subclavian  had  been  examined,  a murmur  would  pro- 
bably have  been  heard  in  them,  or  along  the  spinal  column 
posteriorly ; nor  could  an  innominatal  aneurism  displace  the 
heart  downwards. 

The  following  case  may  be  advantageously  placed  in  con- 
tra-distinction with  that  just  given,  as  showing  that  an  aortic 
can  be  diagnosed  from  an  innominatal  aneurism,  though  it 
should  appear  in  the  position  usually  occupied  by  the  sac  in 
the  latter  affection,  and  in  order  to  secure  the  accuracy  of  the 
report,  I give  it  in  the  words  in  which  I took  the  notes  and 
made  remarks  thereon  three  years  ago. 

Ellen  Shea,  aged  27,  admitted  to  the  South  Charitable  In- 
firmary, Cork,  May,  1849,  suffered  from  palpitations  of  the 
heart  for  the  last  eight  months,  which  she  supposes  to  have  been 
caused  by  a fright.  About  five  months  ago  she  noticed,  for 
the  first  time,  a pulsation  at  the  upper  part  of  the  sternum;  the 
veins  on  both  sides  of  the  neck  became  turgid,  and  her  face 
oedematous.  A fortnight  before  admission  to  hospital,  her  an- 
kles were  occasionally  swollen,  and  she  had  a dull,  constant 
pain  between  the  scapulae,  with,  once  or  twice,  slight  pain 
down  the  right  arm.  Loss  of  voice  at  times;  this  she  de- 


Dr.  Holland  on  Aneurisms  of  the  Arteria  Innominata.  57 

scribes  as  a hoarseness  coming  and  going  from  day  to  day.  Never 
had  dysphagia  or  dyspnoea ; and  her  health  is  in  general  good, 
with  the  exception  of  occasional  slight  cough. 

June  1st. — Respiration  easy,  and  without  stridor;  veins  at 
the  right  side  of  the  neck  very  full.  A pulsating  tumour,  larger 
than  a walnut,  is  seen  above  the  right  sterno-clavicular  articu- 
lation, occupying  the  space  between  the  origins  of  the  sterno- 
mastoid.  Both  sides  of  chest  equally  clear  on  percussion, 
except  sternal  third  of  the  right  clavicle,  which  is  dull. 
Scarcely  any  respiratory  murmur  over  the  upper  part  of  right 
lung,  respiration  loud  over  the  lower  part  of  this  side,  and  in 
the  entire  of  left  lung:  no  rMe  in  any  part  of  the  chest;  heart’s 
action  quick,  druit  de  soufdet  with  both  sounds,  heard  at  the 
apex,  loudest  at  the  junction  of  the  second  with  third  division 
of  sternum ; above  this  point  it  becomes  less  distinct,  and  is 
replaced  by  another  sound ; well-marked  thrill  is  felt  over  the 
tumour,  and  on  applying  the  stethoscope  a loud  double  sound 
is  heard,  accompanied  by  a harsh,  rasping,  double  murmur, 
loudest  immediately  below  the  right  sterno-clavicular  articula- 
tion, but  audible  over  the  entire  chest,  more  particularly  on 
the  right  side.  When  the  stethoscope  is  passed  in  the  direc- 
tion of  a line  drawn  across  the  chest  from  the  right  sterno-clavi- 
cular articulation  to  the  apex  of  the  heart,  the  aneurismal  mur- 
murs are  heard  becoming  less  distinct  until  we  reach  about 
midway  between  the  tumour  and  heart’s  apex ; at  that  point 
it  is  replaced  by  another  double  murmur  of  a much  softer  tone, 
and  which  becomes  more  intense  as  we  approach  the  heart, — 
this  latter  double  murmur  is  that  before  mentioned  as  accom- 
panying the  heart’s  action. 

Here,  then,  we  have  two  points  of  pulsation  within  the  chest, 
each  presenting  a double  sound,  and  each  giving  origin  to  two  sets 
of  double  murmurs, — one,  the  aneurismal,  harsh;  the  other  the 
cardiac,  soft ; pulse  84  in  both  wrists,  and  of  equal  volume ; thrill 
and  bruit  in  earotid  and  subclavian  arteries  on  both  sides; 
double  sound  and  murmur  are  heard  down  the  back  as  low  as 
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the  fifth  dorsal  vertebra,  equally  loud  on  both  sides  of  the  spine ; 
lower  down  the  hruit  is  still  heard,  but  the  sound  is  single. 
On  the  5th  of  June  she  complained  for  the  first  time  of  a 
violent  pulsation  in  the  abdomen,  accompanied  by  a feeling 
of  faintness ; “ the  beating  in  the  neck  has  diminished a tu- 
mour, not  well  defined,  can  be  felt  in  the  epigastric  region, 
pulsating  violently,  and  accompanied  by  a very  loud  bruit ; 
the  pressure  of  the  hand  in  this  region  causes  a feeling  of 
nausea  and  severe  pain  in  the  back.  On  the  nights  of  the  13th 
and  14th  of  June  she  had  great  pain  down  the  right  arm,  and 
the  fingers  became  livid ; since  then  she  has  not  had  an  attack 
of  this  pain,  and  the  pulsation  of  the  abdominal  aorta  has  dimi- 
nished. 

Remarks. — In  this  case  we  have  a complication  of  diseases, 
which  renders  the  diagnosis  of  the  exact  position  of  the  aneu- 
rism a matter  of  some  difficulty:  I allude  to  the  existence  of 
valvular  disease  with  aneurism.  An  aneurism  of  the  innomi- 
nata would  not  cause  a bomit  in  the  left  carotid  or  subclavian, 
but  aortic  valve  disease  would  produce  murmurs  in  all  the  ar- 
teries ; and  thus  the  complication  of  valve  disease  with  aneu- 
rism deprives  us  of  an  important  diagnostic  sign  between  aneu- 
risms of  the  aorta  and  innominata.  There  can  be  but  little, 
if  any  doubt,  that  the  aortic  valves  are  diseased,  and  that  the 
aneurism  is  either  of  the  innominata  or  arch  of  the  aorta.  If  it 
were  in  the  innominata,  we  would  expect  to  have  the  following 
symptoms,  viz. : — 

1st.  Dysphagia,  dyspnoea,  or  stridor ; the  relation  of  the  in- 
nominata to  the  oesophagus  and  trachea  renders  aneurism  of 
that  vessel  more  likely  to  cause  these  symptoms  than  an  aneu- 
rism of  the  aorta. 

2nd.  A marked  difference  between  the  radial  pulses. 

3rd.  Pain  extending  up  the  right  side  of  the  neck  and 
head. 

4th.  Pain  down  the  right  arm  would  be  an  early  symptom. 

In  this  case,  the  first  three  symptoms  are  absent,  and 
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the  last  has  only  occurred  a few  days  past:  so  far  we  have  ne- 
gative proof  that  the  aneurism  is  of  the  aorta.  There  is  also 
disease  of  the  aortic  valves,  hence  I would  infer,  that  the  aorta 
itself  is  diseased ; again,  the  aneurismal  bruit  is  heard  all  over 
the  chest,  and  there  is  a point  on  the  sternum  where  it  mixes, 
as  it  were,  with  the  valvular  bruit.  The  double  bruit  of  the 
aneurism^  is  propagated  down  the  back  as  low  as  the  fifth  dor- 
sal vertebra ; and  in  addition  to  this,  there  is  a set  of  symptoms 
that  would  lead  us  to  suppose  that  there  was  a slight  dilatation 
of  the  abdominal  aorta  just  below  the  diaphragm.  Are  we  not 
then  j ustified  in  supposing,  that  in  the  case  before  us  there  is 
disease  of  the  aortic  valves,  aneurism  of  the  anterior  and  supe- 
rior part  of  the  transverse  portion  of  the  arch,  and  probably  a 
dilatation  of  the  abdominal  aorta  just  below  the  diaphragm? 

This  diagnosis,  made  in  opposition  to  the  general  opinion 
regarding  the  seat  of  the  disease,  has  been  confirmed  by  the 
post  mortem  examination,  of  which  I cannot  give  any  more 
particular  account  than,  that  she  died  in  the  North  Infirmary, 
Cork,  under  Dr.  Hobart’s  care,  and  aneurism  of  the  trans- 
verse portion  of  the  arch,  with  diseased  aortic  valves,  were 
the  morbid  appearances ; and  although  the  first  of  the  propo- 
sitions on  which  this  diagnosis  was  made  has  been  now  proved 
to  be  untenable,  still  it  shows  that  aortic  can  be  distinguished 
from  innominatal  aneurism,  even  though  the  tumour  should 
appear  in  the  position  usually  occupied  by  the  innominatal 
sac. 

The  following  conclusions,  however  erroneous  and  imper- 
fect they  must  of  necessity  be,  represent,  I believe,  the  present 
state  of  our  knowledge  of  the  difierential  diagnosis  of  aneurisms 
of  the  transverse  portion  of  the  arch  from  those  of  the  arteria 
innominata ; and  contain,  I trust,  “ some  of  the  elements  of  a 
diagnosis  that  clinical  observation  will  bring  to  perfection — 

*■  Has  double  murmur  been  observed  in  any  case  of  non -aneurismal  intra-thoracic 
tumour  ? I believe  this  can  be  answered  in  the  negative,  and  may  form  a most  im- 
portant diagnostic  sign  between  aneurismal  and  all  other  tumours. 


I 
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In  aneurisms  of  the  arteria 
innominata: — 

I.  — External  tumour  is  a fre- 
quent and  early  sign,  situated 
generally  above  the  inner  third 
of  right  clavicle. 

II. — Arteries  in  right  arm, 
and  on  the  right  side  of  neck 
and  head,  generally  pulsate 
weaker  than  those  on  the  left. 

III.  — Stridulous  respiration, 
cough,  dysphagia,  alteration  in 
the  voice,  and  dyspnoea,  are 
comparatively  rare. 

IV.  — Pain,  oedema,  and  en- 
largement of  the  veins,  begin 
in  right  arm  or  the  right  side 
of  neck  and  head ; they  may 
finally  extend  to  the  left  side. 

V.  — Partial  loss  of  motion  or 
sensation  in  the  right  arm  is  a 
comparatively  frequent  symp- 
tom. 

VI — Dislocation  of  the  clavi- 
cle, trachea,  or  larynx,  a compa- 
ratively frequent  occurrence. 

VII.  — Alteration  in  the  in- 
tensity of  the  respiratory  mur- 
mur occurs  but  very  rarely, 
and  then  it  is  weaker  in  the 
right  lung. 

VIII.  — Abnormal  arterial 
murmurs  in  the  right  carotid 
or  subclavian. 


of  the  Arteria  Innominata. 

In  aneurisms  of  the  trans- 
verse portion  of  the  arch : — 

I.  — External  tumour  occurs 
comparatively  rarer  and  later, 
situated  generally  at  the  left 
side  of,  or  under  the  sternum. 

II.  — Arteries  in  left  arm,  and 
on  the  left  side  of  neck  and 
head,  generally  pulsate  weaker 
than  those  on  the  right. 

III.  — Stridulous  respiration, 
cough,  dysphagia,  alteration  in 
the  voice,  and  dyspnoea,  are 
comparatively  frequent. 

IV.  — Pain,  oedema,  and  en- 
largement of  the  veins,  begin 
in  left  arm  or  the  left  side  of 
neck  and  head ; they  may  fi- 
nally extend  to  the  right  side. 

V.  — Partial  loss  of  motion  or 
sensation  in  the  right  arm  is  a 
comparatively  rare  symptom. 

VI. —  Dislocation  of  the  cla- 
vicle, trachea,  or  larynx,  very 
seldom  occurs. 

VII.  — Alteration  in  the  in- 
tensity of  the  respiratory  mur- 
mur occurs  very  frequently, 
and  then  it  is  generally  weaker 
in  the  left  lung. 

VIII.  — Abnormal  arterial 
murmurs  loudest  in  left  caro- 
tid or  subclavian ; heard  also 
along  the  spinal  column  pos- 
teriorly. 
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IX. — Pressure  on  the  right  ix. — Pressure  on  the  carotid 

carotid  and  subclavian  dimi-  and  subclavian,  on  either  side, 
nishes  or  stops  the  pulsations  has  but  little  effect  on  the  pul- 
of  the  tumour.  sations  of  the  tumour. 


